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County  Hall, 
Hertford. 
June , 19G2. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  My  Lord,  Ladies,  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  as  Principal  School  Medical 
Officer  for  the  year  1961.  This  is  the  twenty-first  report  in  the  series  and  it  is 
understandable  that,  before  writing  this  “ coming  of  age  ” letter,  I should  have 
refreshed  my  memory  of  conditions  in  1940. 

During  that  year,  one  had  been  endeavouring  to  restore  some  sort  of 
school  medical  service  after  the  upheavals  caused  by  the  outbreak  of  war  and 
evacuation.  The  task  was  particularly  difficult  in  Hertfordshire  because  the 
medical  staff  were  all  part-time  officers  who,  as  a result  of  the  war,  had  many 
new  responsibilities  and  little  time  to  spare  for  school  medical  work. 

Prior  to  September,  1940,  the  school  medical  staff  consisted  of  fourteen 
district  medical  officers  of  health  and  fourteen  general  practitioners  working 
part-time  for  the  Hertfordshire  school-children.  They  were  paid  a fee  for 
each  child  examined.  There  was  one  temporary  whole-time  assistant  medical 
officer  who  had  been  appointed  primarily  to  organize  some  sort  of  service  for 
the  evacuee  school-children.  She  was  assisted  by  four  part-time  medical 
officers  (employees  of  the  London  County  Council)  who  had  come  to  the  County 
with  London  school-children. 

There  were  nine  Hertfordshire  health  visitors,  and  eight  health  visitors 
seconded  from  evacuation  areas.  One  hundred  and  twelve  district  nurses 
employed  by  the  County  Nursing  Association  included  school  nursing  in  their 
duties. 

The  school  population  consisted  of  53,260  Hertfordshire  children  and 
24,330  evacuees. 

The  gross  expenditure  on  the  school  medical  service  in  1940  was  £26,288. 
The  current  report  shows  that  the  school  population  is  now  135,491.  There 
is  a salaried  staff  of  twenty-seven  medical  officers,  and  150  health  visitors  and 
school  nurses. 

Expenditure  on  the  school  health  service  for  the  year  was  £233,658. 

There  is  no  need  for  me  to  comment  on  the  individual  items  in  the  report, 
since  that  has  already  been  done  in  the  text.  One  hopes  that  it  records  evidence 
that,  in  the  past  twenty-one  years,  something  more  than  an  increase  in  staff 
and  expenditure  has  been  accomplished. 

In  contrasting  the  past  and  the  present  in  this  way,  there  is  danger  inasmuch 
as  one  tends  to  dwell  on  recent  achievements,  and  forget  that  any  present 
successes  are  often  the  development  of  work  begun  many  years  previously. 

In  my  reports  for  the  years  1960  and  1961,  there  are  references  to  the  growth 
of  our  work  amongst  children  with  defective  hearing.  Many  new  techniques  in 
diagnosis  and  teaching  have  been  made  possible  by  the  invention  of  the  amplifier, 
the  electronic  valve  and  the  transistor,  and  one  has  been  inclined  to  assume 
that  it  is  only  within  living  memory  that  real  progress  has  been  made  in  dealing 
with  the  deaf.  Recently,  in  Dr.  Johnson’s  account  of  a journey  he  made  to 
Scotland  in  1773,  I came  on  a passage  which  violently  refocussed  my  ideas. 
It  read  : — 

“ There  is  one  subject  of  philosophical  curiosity  to  be  found  in 
Edinburgh  which  no  other  city  has  to  show  ; a college  of  the  deaf  and 
dumb,  who  are  taught  to  speak,  to  write,  and  to  practice  arithmetick  . . . 
I do  not  mean  to  mention  the  instruction  of  the  deaf  as  new.  . . . How  far 
any  former  teachers  have  succeeded,  it  is  not  easy  to  know  ; the  improve- 
ment of  Mr.  TVs.  pupils  is  wonderful.  They  not  only  speak,  write,  and 
understand  what  is  written,  but  if  he  that  speaks  looks  towards  them  and 
modifies  his  organs  by  distinct  and  full  utterance,  they  know  so  well  what 
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is  spoken,  that  it  is  an  expression  scarcely  figurative  to  say,  they  hear 
with  the  eye.  ...  It  was  pleasing  to  see  one  of  the  most  desperate  of 
human  calamities  capable  of  so  much  help  : Whatever  enlarges  hope,  will 
exalt  courage  ; ..." 

As  last  year,  I have  to  thank  Dr.  R.  G.  Hendry,  my  senior  medical  officer, 
and  Mr.  Scrutton  and  the  staff  of  the  school  health  section  for  their  work  in  the 
preparation  of  this  report. 

I am, 

Your  obedient  servant, 

J.  L.  Dunlop. 

Principal  School  Medical  Officer. 
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*R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H. 

*J.  C.  Sleigh,  M.B.,  Ch.B.,  D.P.H. 

*G.  R.  Taylor,  M.B.,  B.S.,  D.P.H. 


North  Herts 


*V.  R.  Walker,  M.B.,  Ch.B.,  D.P.H. 


SCHOOL  MEDICAL  OFFICERS  (PART-TIME). 
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B.  Colman,  M.R.C.S.,  L.R.C.P.  (Resigned  Aug.,  1961). 
j.  E.  Crawley,  M.D.,  Ch.B.,  M.R.C.P. 
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*E.  C.  Howarth,  M.B.,  B.S. 

*L.  Karpati,  M.D. 
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N.  MacRae,  M.B.,  Ch.B.,  D.P.H. 

*P.  L.  Martin,  M.B.,  B.S.,  D.P.H.,  D.R.C.O.G. 

J.  D.  Morris,  M.R.C.S.,  L.R.C.P.  (Appt.  Sept.,  1961). 

*S.  J.  Moynihan,  M.R.C.S.,  L.R.C.P. 

M.  O’Donovan,  M.B.,  B.Ch.,  B.A.O.  (Appt.  Feb.,  1961). 

*P.  B.  M.  O’Reillv,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

*H.  E.  Ormiston,  M.B.,  B.S.,  D.P.H. 

M.  I.  Outram,  M.B.,  Ch.B.,  D.P.H. 

J.  M.  Ponsford,  L.R.C.P.,  & S.,  D.R.C.O.G.,  D.P.H.  (Appt.  Oct.,  1961). 
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* Approved  as  Qualified  Medical  Officers  (Examinations — (Subnormal  Children) 
Regulations,  1959'. 


6 


(B)  DENTAL  OFFICERS. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

A.  H.  Millett,  L.D.S.,  R.C.S. 


ORTHODONTISTS. 

J.  F.  Crawford,  L.D.S. 

M.  E.  A.  Campbell  Wilson,  B.Sc.,  B.D.S.,  D.Orth.,  R.C.S. 


SCHOOL  DENTAL  OFFICERS  (WHOLE-TIME). 

J.  M.  Barratt,  L.D.S.,  R.C.S. 

D.  M.  Bain,  L.D.S. 

L.  M.  J.  Ewart,  L.D.S. 

G.  E.  Hansen,  L.D.S.,  R.C.S. 

H.  M.  Hylton. 

A.  Jacobs,  L.D.S.,  R.C.S. 

H.  H.  Revill,  L.D.S.,  R.C.S. 


SCHOOL  DENTAL  OFFICERS  (PART-TIME). 

F.  W.  Antscherl,  L.D.S.,  R.C.S. 

H.  Blake,  L.D.S.,  R.C.S. 

J.  Bolton,  L.D.S. 

E.  C.  Carreras,  L.D.S. 

R.  F.  Charman. 

B.  Deitsch,  L.D.S.,  R.C.S. 

S.  W.  Fisk,  L.D.S.,  M. R.C.S.,  L.R.C.P 

O.  A.  Ingber. 

S.  C.  Jack,  L.D.S.,  R.C.S. 

H.  M.  Kay,  B.D.S. 

J.  Lee,  L.D.S. 

A.  R.  Leon,  F.D.S. 

D S.  Mountford,  L.D.S. 

P.  C.  Perkins,  L.D.S.,  R.C.S. 

J.  M.  Preedy,  L.D.S. 

R.  P.  Rabson,  L.D.S.,  R.C.S. 

G.  E.  Scott,  L.D.S.,  R.C.S. 
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36 — (12  whole-time  and  24  part-time). 
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INTRODUCTION. 

During  1961  there  were  no  changes  in  the  general  system  of  routine  medical 
inspections.  Routine  inspections  have  been  carried  out  as  in  previous  years,  in 
the  child’s  first  year  at  the  Infant,  Junior,  and  Secondary  schools  and  prior  to 
the  child  leaving  school.  The  school  medical  officers  were  present  in  all  schools 
at  least  once  a year  and  in  many  cases  visited  more  frequently.  They  were 
always  readily  available  to  discuss  any  special  cases  or  problems  brought  forward 
by  the  head  teachers. 

'1'he  School  Health  Service  should  not  be  regarded  as  the  isolated  responsi- 
bility of  the  school  medical  officer,  but  rather  of  all  people  who  meet  the  child 
in  his  environment.  Discussions  between  the  head  teachers  and  medical  officers 
are  of  great  value  and  all  medical  officers  in  their  reports  stress  the  co-operation 
which  exists  between  the  teaching  and  medical  staff. 

Dr.  O’ Donovan  in  her  first  Annual  Report  as  a school  medical  officer  states 
although  initially  my  take-over  from  an  experienced  predecessor  may  have 
been  viewed  with  some  doubt  by  teaching  staff,  I am  glad  to  say  that  their  full 
co-operation  was  soon  forthcoming  and  a most  satisfactory  relationship  was 
quickly  established  ". 

Dr.  Karpati,  on  completing  twenty-one  years  service  as  a school  medical 
officer  in  Hertfordshire,  also  pays  tribute  to  the  teaching  staff  and  states  that 
co-operation  with  the  staff  in  schools  during  the  year  was  excellent. 

No  less  important  is  the  relationship  between  the  general  practitioner  and 
the  school  medical  officer,  as  children  found  to  have  defects  at  medical  examina- 
tions are  referred  to  their  family  doctor  for  further  investigation  and  treatment. 
The  exceptions  to  this  are  children  suffering  from  defects  which  require  referral 
to  child  guidance,  speech  therapy,  or  ophthalmic  clinics  when  direct  referral 
is  made. 

Most  parents  attended  the  medical  inspections  of  the  children  in  the  younger 
age  groups,  but  few  were  present  at  the  school-leaving  examination.  Dr.  Rue 
makes  the  interesting  comment  “ most  parents  do  not  attend  the  fourteen-year- 
old  examination  and  I find  this  quite  satisfactory.  I take  the  opportunitv  of 
explaining  to  the  school  leaver  that  his  health  is  now  primarily  his  own 
responsibility,  and  discuss  problems  which  would  probably  not  be  raised  if  there 
were  parents  present.  If  a parent  attends  the  fourteen-year-old  examination  of 
a previously  fit  child  I find  this  often  indicates  a poor  relationship,  the  parent 
being  over-possessive  and  over-anxious  ". 


STAFFING. 

There  is  a general  shortage  of  suitably  trained  staff  for  many  branches  of 
the  School  Health  work  throughout  the  country.  With  the  exception  of 
dentists,  however,  Hertfordshire  is  well  served  and  there  has  been  no  appreciable 
curtailment  in  any  of  the  available  services  due  to  staffing  difficulties. 

Continuity  of  service  is  important  and  as  alreadv  stated  Dr.  Karpati  has 
" come  of  age  ” as  far  as  his  work  in  Hertfordshire  schools  is  concerned.  This, 
however,  is  by  no  means  a record,  as  Dr.  Ormiston  has  completed  thirty-one 
years  as  school  medical  officer  in  the  County.  There  were  three  resignations  by 
medical  officers  during  the  year  and  these  vacancies,  together  with  two  which 
occurred  at  the  end  of  1960,  have  been  filled.  There  was  an  increase  of  medical 
staff  by  the  equivalent  of  two  full-time  medical  officers  and  this  has  been  partly 
due  to  the  retirement  of  general  practitioners  who  had  for  several  years  carried 
out  inspections  in  certain  schools  in  their  locality. 

The  Principal  School  Dental  Officer  reports  that  the  staff  of  the  School 
Dental  Service  remained  a problem,  but  it  is  some  consolation  to  know  that, 
despite  many  changes  throughout  the  year,  the  overall  position  remained  the 
same  as  in  I960,  the  staff  available  being  equivalent  to  17  J whole-time  officers. 
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The  School  Dental  Service  obviously  works  under  a great  handicap  on  account 
of  this  problem  and  it  will  only  be  when  the  position  improves  that  the  full 
benefit  of  a preventive  dental  service  will  be  felt. 

I he  Health  Visiting  and  School  Nursing  position  remained  steady  through- 
out the  year  and  it  has  been  possible  to  fill  vacancies  which  have  occurred. 

An  orthoptist  was  appointed  to  fill  a vacancy  which  occurred  at  the  end  of 
1960  and  three  orthoptists  are  now  employed. 

Several  speech  therapists  resigned,  but  the  vacancies  have  now  been  filled 
and  there  are  the  equivalent  of  eight  full-time  speech  therapists  on  the  staff. 


MEDICAL  INSPECTIONS. 

The  statistical  tables  given  at  the  end  of  this  Report  are  in  accordance  with 
the  requirements  of  the  Ministry  of  Education. 


Table  No.  1. — Numbers  seen  at  Medical  Inspections. 


Routine  Inspections 


Special  Inspections. 

At  school  medical  sessions  . 
At  minor  ailment  clinics 


Re-Inspections. 

At  school  medical  sessions 
At  minor  ailment  clinics 


1961.  1960. 


49,391  49,738 


345  476 

727  757 


1,072  1,233 


25,341  26,378 

362  471 


25,703  26,849 


In  addition  to  the  49,391  routine  medical  inspections  carried  out  during  the 
year  as  shown  in  Table  1,  it  will  be  noticed  that  there  were  also  25,703 
re-inspections  and  1,072  special  examinations  at  schools  and  clinics.  The 
re-inspections  consisted  of  cases  which  had  been  found  by  the  medical  officer 
to  require  treatment  or  observation,  and  the  child  was  seen  again  at  some 
subsequent  visit.  Special  cases  included  those  brought  forward  by  the  head 
teachers,  some  of  which  were  seen  at  the  clinic. 

The  small  decrease  in  the  total  number  of  routine  inspections  is  due  to  the 
fact  that  the  1960  figure  was  increased  on  account  of  inspections  carried  over 
from  previous  years  when  the  poliomyelitis  vaccination  campaign  was  at  its 
height. 

Re-inspections  have  decreased,  but  this  is  a variable  figure,  depending  on 
the  defects  discovered  at  routine  medical  examination  and  therefore  need  not 
necessarily  increase  with  the  school  population. 

Minor  ailment  clinics  as  such  have  ceased  to  play  the  important  part  they 
did  prior  to  the  introduction  of  the  National  Health  Service  and  most  children 
requiring  treatment  are  referred  to  their  family  doctor.  The  minor  ailment 
clinics,  however,  are  now  used  for  the  examination  of  special  cases.  This  affords 
the  doctors  time  for  discussion  of  problems  which  is  often  impossible  at  a busy 
school  medical  session. 
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Table  No.  2.  Defects  found  by  Medical  Inspections  during  1961. 


Defect  or  Disease 
(1) 

Number  of  Defects 

Already 

under 

treatment 

(2) 

Recom- 

mended 

treatment 

(3) 

Total 

(4) 

Placed 

under 

observation 

(5) 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

Skin  .... 

416 

420 

376 

502 

792 

922 

596 

549 

Eves  : 

(a)  V ision  . 

2,037 

2,209 

1,279 

1,380 

3,316 

3,589 

3,002 

2,932 

( b ) Squint 

463 

471 

166 

192 

629 

663 

298 

306 

(c)  Other  . 

53 

56 

67 

135 

120 

191 

148 

157 

Ears  : 

(a)  Hearing 

110 

91 

72 

47 

182 

138 

590 

457 

(b)  Otitis  Media 

81 

113 

45 

72 

126 

185 

506 

572 

( c ) Other  . 

12 

24 

25 

40 

37 

64 

158 

171 

Nose  or  Throat 

276 

371 

211 

323 

487 

694 

2,019 

2,050 

Speech 

64 

88 

173 

158 

237 

246 

431 

541 

Lymphatic  Glands 

24 

20 

24 

24 

48 

44 

526 

553 

Heart  .... 

29 

46 

30 

28 

59 

74 

687 

6 16 

Lungs  .... 

199 

231 

70 

96 

269 

327 

907 

927 

Developmental  : 

(a)  Hernia 

9 

15 

26 

35 

35 

50 

100 

146 

(b)  Other  . 

30 

39 

60 

88 

90 

127 

655 

657 

Orthopaedic  : 

(a)  Posture 

23 

40 

471 

425 

494 

465 

541 

628 

(b)  Feet 

92 

109 

1,019 

1,079 

1,111 

1,188 

934 

1,055 

(c)  Other 

169 

158 

258 

251 

427 

409 

905 

880 

Nervous  System  : 

(a)  Epilepsy 

45 

46 

10 

17 

55 

63 

61 

90 

(b)  Other  . 

44 

37 

10 

27 

54 

64 

217 

293 

Psychological  : 

(a)  Development 

133 

87 

27 

50 

160 

137 

466 

579 

(b)  Stability 

89 

120 

76 

76 

165 

196 

862 

819 

Abdomen 

88 

55 

38 

29 

126 

84 

197 

190 

Other  .... 

42 

52 

6. 

82 

103 

134 

581 

543 

Total  No.  of  Defects  found 

4,528 

4,898 

4,594 

5,156 

9,122 

10,054 

15,387 

15,711 

Percentage  of  total  defects 

49-6 

48-7 

50-4 

513 

Table  2 shows  an  increase  in  the  number  of  cases  of  defective  hearing 
which  have  required  further  treatment  or  observation  though  there  is  a marked 
decrease  in  the  number  of  cases  of  middle  ear  infection. 


An  increase  in  vision  defects  has  been  observed  over  the  last  few  years 
though  the  trend  was  halted  in  1961.  An  analysis  of  the  figures,  however,  shows 
that  the  decrease  was  confined  to  younger  age  groups  while  the  incidence  in 
school  leavers  remained  as  high  as  previously. 

Table  No.  3.  Percentage  of  Children  with  Defects  Requiring  Treatment. 


Groups 

Number  of 
children 
examined 

Number  of 
children  with 
defects  requiring 
treatment 

Per  cent 

1961 

1960 

1961 

1960 

1961  1 960 

Entrants  . 

11,826 

12,619 

1,662 

1,841 

14  14 

Others 

22,797 

25,662 

3,851 

4,648 

16  1 18 

Leavers 

13,272 

10,259 

2,094 

1,953 

15  19 

The  percentage  of  children  with  defects  requiring  treatment  is  shown  in 
Table  3 and  although  there  has  been  a decrease  in  the  older  age  group,  the 
percentage  of  defects  in  school  entrants  remained  steady. 

The  physical  condition  of  school-children  continued  to  improve  and  an 
unsatisfactory  report  on  physical  condition  was  made  in  only  0-6  per  cent  of 
cases.  I)r.  O’Donovan  reports  “ despite  the  overall  high  standard  of  physical 


fitness  recorded,  the  frail  child  who  fails  to  simulate  the  health  of  his  companions 
was  occasionally  noted.  In  the  older  age  groups  most  cases  of  this  nature  were 
attributed  to  home  circumstances  in  the  form  of  the  problem  family  or  parental 
incapacity,  rather  than  to  underlying  physical  disease.  Among  the  younger  age 
group,  however,  the  cause  was  often  less  obvious.  Sometimes  frequent  inter- 
current illnesses  were  contributory,  but  often  the  cause  seemed  to  have  an 
emotional  basis  in  the  form  of  an  over-anxious,  over-indulgent  mother,  resulting 
in  an  unsatisfactory  parent/child  relationship.  Fortunately  the  change  of 
environment  afforded  by  school  life  effects  an  improvement  in  many  instances  ”. 

Dr.  Batty  states  “ physical  development  is  on  the  whole  very  satisfactory, 
but  1 am  getting  concerned  about  the  increasing  number  of  children  who  start 
the  day  with  little  or  no  breakfast.  During  the  last  year  in  nearly  every  case  of 
fainting  which  I have  encountered  in  school  I have  found  the  child  to  be 
perfectly  fit  but  to  have  left  home  without  breakfast  ”. 

Obesity  rather  than  malnutrition  seemed  to  be  the  main  problem  and  most 
medical  officers  have  drawn  attention  to  the  difficulty  in  coping  with  this. 

Dr.  Harrison  comments  that  over-nourished  children  posed  problems  as  it 
was  difficult  to  get  them  to  diet,  and  only  a moderate  degree  of  success  was 
achieved. 

Dr.  Stevenson  feels  “ if  co-operation  of  the  child  itself  can  be  gained,  then 
a simple  increased  protein  diet  together  with  decreased  carbohydrate  can  have 
a very  good  effect,  but  in  my  opinion  the  child  should  be  examined  every  term 
to  ensure  this  co-operation  and  to  be  given  encouragement.  Every  effort  has  to 
be  made  to  give  the  child  confidence,  as  without  this  the  parents  and  the  school 
can  do  very  little  ”. 

PERSONAL  HYGIENE. 

The  school  nurses  continued  to  visit  the  schools  throughout  the  year  for 
the  purpose  of  carrying  out  hygiene  inspections  and  in  the  156,853  examinations 
made,  147  children  were  found  to  have  a head  infestation.  This  shows  a decrease 
of  twenty-one  cases  from  the  previous  year. 

The  standard  of  cleanliness  among  the  younger  children  was  high  and  it  was 
only  amongst  the  occasional  problem  family  that  the  persistently  dirty  child 
was  found.  The  school  doctors  in  their  reports,  however,  have  been  critical  of 
the  standard  of  cleanliness  among  older  children,  especially  the  boys. 

Dr.  Crawley  states  “ these  boys  show  a remarkable  unconcern  if  they 
produce  a dirty  foot  for  examination,  and  it  is  obviously  bad  training  in  personal 
hygiene  which  is  the  cause  rather  than  deliberate  laziness  ’ ’ . Dr.  Moynihan  also 
draws  attention  to  the  question  of  feet  and  states  that  “ the  main  defects  found 
among  school  leavers  are  in  feet,  which  are  dirty  and  have  neglected  toe  nails. 
I am  not,  therefore,  surprised  that  they  require  chiropody  treatment  in  years 
to  come  ”. 

Dr.  Wright  feels  that  “ regular  hygiene  inspections  encourage  border-line 
cases  to  keep  up  to  standard  and  it  is  freely  admitted  by  mothers  that  the 
knowledge  of  the  nurses’  visits  leads  to  much  more  attention  to  teeth  cleaning 
and  neck  washing  on  the  part  of  the  offspring  than  at  any  other  time  in  the 
term  ”.  It  seems,  however,  that  there  is  general  room  for  improvement  and 
Dr.  Batty  thinks  that  it  is  quite  surprising  the  number  of  children  who  still 
regard  Sunday  night  as  the  one  and  only  bath  night  in  the  week.  Under 
inadequate  housing  conditions  this  is  understandable,  but  it  occurs  far  too 
frequently  even  where  constant  hot  water  is  always  available  ”. 

The  comments  of  the  medical  officers  leave  no  doubt  that  there  is  a 
continuing  need  for  some  form  of  hygiene  inspection  in  the  Secondary  schools. 

DEFECTS  OF  THE  SKIN. 

There  has  been  little  change  in  the  incidence  of  defects  of  the  skin  through- 
out the  year. 

Dr.  Henderson  reports  that  “ skin  defects  fall  under  three  categories, 
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firstly,  eczema  which  is  almost  invariably  under  treatment  by  the  general 
practitioner  or  the  skin  specialist  and  in  either  case  the  parents  are  usually 
extremely  knowledgeable  about  the  condition,  and  closely  follow  advice  and 
treatment.  Secondly,  plantar  warts  and  athletes  foot  of  which  relatively  few 
cases  are  seen  which  are  not  already  under  treatment.  Physical  training 
instructors  are  quick  to  recognize  children  with  these  infections.  Thirdly,  acne, 
which  is  now  rarely  seen  and  is  usually  under  treatment  ”. 

Several  other  doctors,  however,  have  reported  that  acne  is  still  fairly 
common  from  the  age  of  twelve  upwards  and  Dr.  Macrae  feels  that  it  is  appearing 
at  an  earlier  age  in  children  due  to  the  advance  of  puberty. 

With  regard  to  the  question  of  verruccas  and  athletes  foot,  Dr.  Burgess 
feels  that  “ this  need  not  present  a problem  on  account  of  the  helpful  attitude 
of  the  school  staff,  particularly  in  the  Secondary  schools  where  games,  physical 
education,  and  showers  form  an  integral  part  of  the  school  curriculum  ”. 

DEFECTS  OF  VISION 

The  incidence  of  visual  defects  fell  slightly  in  the  younger  age  groups,  but 
remained  steady  among  school  leavers.  The  rapid  onset  of  visual  defects  in 
older  children  has  been  discussed  in  previous  reports  and  a survey  has  been 
carried  out  on  this  subject  by  Dr.  Henderson  in  the  Dacorum  Division  under  the 
guidance  of  Dr.  Hynd,  the  Divisional  Medical  Officer.  Although  the  survey  is  as 
yet  incomplete,  an  Interim  Report  is  available,  which  confirms  previous  views 
that  vision  defects  appear  rapidly  between  the  twelve-year-old  and  school  leaver 
examinations.  A full  account  of  this  survey  will  be  given  in  next  year’s  School 
Health  Report. 

In  the  St.  Albans  Division,  Dr.  Stevenson  has  compared  results  of  vision 
testing  in  the  twelve-year-old  and  school  leaving  group  in  two  schools,  one  a 
Secondary  Modern  and  the  other  a Grammar  school  of  comparative  design  and 
position,  and  serving  a similar  population.  The  results  are  shown  in  Table  4. 


Table  No.  4. — Comparison  of  \ ision  Defects  in  Two  Schools. 


Gramm 

ar  School 

Secondary  Modern  School 

12 -year-old 
group 

School  leaver 
group 

12-ycar-old 

group 

School  leaver 
group 

Total  children  examined 

103 

53 

104 

82 

Number  of  children  with 
vision  defects 

22 

15 

12 

6 

Percentage  of  children  with 
vision  defects 

21  -3 

28-3 

1 1 -5 

7-3 

The  incidence  of  visual  defects  was  higher  in  the  Grammar  school  that  in 
the  Secondary  Modern  school.  It  is  interesting  to  note  that  the  difference  was 
greater  among  the  school  leaver  group  than  among  the  twelve-year-old  group. 

Dr.  Stevenson  remarks  “ as  the  conditions  in  the  schools  are  ->o  similar,  one 
wonders  whether  the  necessity  for  a good  light  on  the  home-work  is  stressed 
enough.  It  seems  unlikely  that  television  is  at  fault  as  the  amount  of  home-work 
done  in  Grammar  schools  cuts  down  on  the  amount  of  time  spent  viewing 
television 

Parents  of  children  with  visual  defects  are  offered  appointments  at  the 
ophthalmic  clinics  which  are  staffed  by  consultant  ophthalmologists  provided 
by  the  Regional  Hospital  Boards.  The  parents  may,  however,  make  use  of  the 
supplementary  eye  service.  If  spectacles  are  recommended  they  are  supplied  by 
an  optician  on  the  Executive  Council's  list,  free  of  charge  to  the  parents. 

Although  the  number  of  sessions  provided  by  the  Regional  Hospital 
Board  show  a decrease  from  last  year  as  indicated  in  Table  5,  the  actual  number 
of  total  attendances  has  increased.  The  decrease  in  the  number  of  sessions  was 


due  to  absences  of  the  consultant  ophthalmologists,  at  which  times  the  Regional 
Hospital  Board  found  it  difficult  to  find  replacements.  On  the  opening  of  the 
new  Health  Centre  at  Cheshunt,  the  Ophthalmology  Clinic  held  at  Waltham 
Cross  was  transferred  to  this  more  convenient  centre. 


Table  No.  5. — School  Ophthalmic  Clinics  1961. 


No.  of 
Sessions 

No.  of  Defects 
dealt  with 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

Attend- 

ances 

Centres 

Errors  of 
Refraction, 
including 
Squint 

Other 

Defects 

North  Herts. 

Hitchin  .... 

26 

389 

1 

82 

389 

Stevenage 

42 

494 

4 

134 

609 

68 

883 

5 

216 

998 

East  Herts. 

Hertford  .... 

84 

538 

3 

227 

758 

Bishop’s  Stortford 

6 

46 

4 

21 

60 

Buntingford 

5 

34 

2 

da 

16 

59 

Cheshunt 

39 

383 

— 

208 

540 

134 

1,001 

9 

472 

1,417 

Mid  Herts. 

Hatfield  .... 

21 

308 

— 

101 

374 

Welwyn  Garden  City 

37 

471 

— • 

148 

682 

58 

779 

— 

249 

1 ,056 

St.  Albans. 

St.  Albans 

81 

835 

— 

308 

1,234 

Harpenden 

17 

323 

1 

121 

320 

Boreham  Wood 

42 

566 

— 

235 

712 

140 

1,724 

1 

664 

2,266 

South  Herts. 

East  Barnet 

43 

274 

161 

407 

Barnet  .... 

39 

357 

— 

182 

600 

82 

631 

— 

343 

1,007 

South-West  Herts. 

Watford  .... 

236 

1,700 

34 

511 

1,708 

Rickmansworth 

24 

243 

6 

61 

244 

260 

1,943 

40 

572 

1,952 

Dacorum. 

Berkhamsted 

14 

173 

— 

71 

199 

Hemel  Hempstead 

53 

666 

160 

658 

67 

839 

— 

231 

857 

Grand  totals  for  the  whole 

County  .... 

809 

7,800 

55 

2,747 

9,753 

ORTHOPTIC  SERVICES. 

Three  orthoptists  have  continued  to  be  employed  throughout  the  year  and 
children  requiring  treatment  were  seen  promptly.  The  Orthoptic  Clinic  pre- 
viously held  at  Waltham  Cross  has  been  transferred  to  the  more  suitable 
Health  Centre  at  Cheshunt,  which  was  opened  during  the  year.  Towards  the 
end  of  the  year  it  was  found  possible  to  re-open  the  Orthoptic  Clinic  at  Hitchin 


Table  No.  6.  Orthoptic  Clinics,  1961. 
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which  had  been  closed  for  some  lime.  The  total  number  of  orthoptic  sessions  is 
shown  in  Table  6. 
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Miss  Davie  reports  that  “ 1961  has  shown  the  usual  steady  flow  of  new 
cases  both  at  Watford  and  Oxhey  clinics.  An  encouraging  feature  has  been  the 
proportion  of  pre-school  children  referred  which  amounted  to  one-third  of  all 
new  cases  for  1961.  Early  diagnosis  and  early  treatment  or  observation  is 
becoming  increasingly  important.  Both  clinics  have  been  able  to  absorb  cases 
within  two  to  three  weeks  of  referral.  There  has  still  been  some  reluctance  on 
the  part  of  parents  to  let  their  children  miss  any  schooling,  but  as  it  is  not 
possible  to  fit  in  all  children  after  school  hours,  it  is  inevitable  that  a certain 
amount  of  time  must  be  lost  ”. 

M iss  Hall  in  her  first  report  since  joining  the  staff  states  that  “ in  Kernel 
Hempstead  the  number  of  new  cases  has  increased  throughout  the  year  and 
there  is  no  waiting  list  for  surgery.  The  majority  of  new  cases  are  children  under 
school  age,  which  is  very  encouraging,  although  the  idea  that  the  child  will 
‘ grow  out  of  his  squint  ' still  exists.  The  number  of  new  cases  in  Stevenage  has 
also  increased  and  although  these  cases  can  be  seen  promptly  by  the  orthoptist 
there  is  still  a waiting  list  for  surgical  treatment.  In  Welwyn  Garden  City  the 
number  of  new  cases  was  less  than  in  previous  years  and  there  was  a particularly 
slack  period  during  the  summer  months.  In  Ware  the  usual  number  of  new 
cases  has  been  seen  during  the  year  and  children  requiring  surgical  treatment 
were  dealt  with  promptly.  The  Clinic  at  Hitchin  was  re-opened  during  the  year, 
but  as  yet  few  patients  have  been  seen  ”. 

Miss  Jeavons  reports  that  “ during  1961  the  busiest  months  at  the  orthoptic 
clinic  were  October  and  November.  At  the  beginning  of  the  year  the  number  of 
sessions  at  St.  Albans  was  increased  from  three  to  four  weekly  and  there  is  now 
no  waiting  list.  New  cases  can  be  seen  fairly  soon  after  referral.  Many  cases  are 
referred  directly  from  St.  Albans  City  Hospital  as  well  as  from  the  ophthalmic 
clinics.  The  numbers  have  fallen  in  Cheshunt  although  the  Orthoptic  clinic  has 
now  moved  from  Waltham  Cross  to  the  more  convenient  Centre  in  Cheshunt. 
The  reason  for  this  is  probably  because  many  cases  in  the  area  are  dealt  with  at 
hospitals  outside  the  County.  The  sessions  at  Barnet,  Hatfield,  and  Boreham 
Wood  have  worked  satisfactorily 

DEFECTS  OF  THE  EAR,  NOSE,  AND  THROAT. 

There  has  been  a considerable  decrease  in  the  number  of  cases  of  defects  of 
the  ear,  nose,  and  throat  observed  at  medical  examinations,  as  shown  in 
Table  2. 

Dr.  Moynihan  reports  that  " nasal  catarrh  is  probably  the  most  common 
complaint  under  this  heading.  Chronic  infection  of  the  tonsils  with  enlargement 
of  the  tonsils  or  glands  persisting  over  two  terms  is  practically  never  seen  ”. 

Dr.  Crawley  feels  that  “ there  seems  to  be  more  catarrh  especially  among 
the  younger  children.  This  is  obviously  not  caused,  but  is  aggravated,  by  a 
surprising  inability  of  some  children  to  blow  their  noses  properly.  I think  that 
this  point  and  its  importance  could  usefully  be  stressed  in  Health  Education 
lectures  ”. 

Dr.  Rue  makes  the  same  point  in  her  report  stating  that  “ otitis  media 
appears  to  be  adequately  treated  and  chronic  infection  is  rare.  I have,  however, 
heard  several  consultants  express  the  opinion  recently  that  children  were  not 
being  taught  to  blow  their  noses,  and  it  seems  that  the  schools  and  infant 
welfare  centres  could  be  used  for  some  education  in  this  direction  ”. 

Most  medical  officers  report  that  there  seems  to  be  less  surgical  treatment 
for  children  with  infected  tonsils,  though  this  varies  throughout  the  County. 

Dr.  Beard  writes  “ that  there  have  been  several  requests  made  by  parents 
and  teachers  for  special  hearing  tests  and  there  seems  to  be  a more  widespread 
awareness  of  the  importance  of  defective  hearing,  particularly  as  a cause  of  slow 
educational  progress  ”. 

Preliminary  hearing  tests  were  carried  out  by  school  medical  officers,  but  the 
conditions  in  the  schools  and  clinics  are  not  always  ideal  for  accurate  testing 
and  doubtful  cases  were  referred  for  testing  by  means  of  the  audiometer.  Two 
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peripatetic  teachers  of  the  deaf  have  been  employed  throughout  the  year  and 
they  have  undertaken  the  further  testing  of  any  children  suspected  of  deafness. 
The  availability  of  the  peripatetic  teachers  has  greatly  assisted  in  the  early 
diagnosis  of  hearing  defects.  Where  some  abnormality  of  hearing  was  detected, 
the  child  was  then  referred  in  the  usual  way  for  further  medical  advice.  It  has 
not  yet  been  possible  to  arrange  for  the  routine  testing  bv  audiometry  of  all 
school  entrants  owing  to  the  lack  of  an  audiometrician.  It  is  hoped,  however,  in 
1962  that  such  a person  will  be  appointed  to  the  staff  and  that  routine  screening 
of  all  school  entrants  for  deafness  will  commence  in  as  many  schools  as  possible. 

SPEECH  THERAPY. 

The  staffing  position  with  regard  to  speech  therapists  has  been  satisfactory 
and  all  clinics  have  been  fully  staffed  throughout  the  year.  The  total  number 
employed  is  now  the  equivalent  of  approximately  eight  full-time  speech 
therapists  which  shows  a slight  increase  from  last  year.  There  has  been  a slight 
decrease  in  the  number  of  clinic  sessions  and  in  the  total  number  of  attendances, 
as  shown  in  Table  7.  Cases,  however,  are  generally  seen  and  treated  promptlv 
and  the  waiting  list  for  each  individual  speech  therapist  at  the  end  of  the  year 
was  small. 


Table  No.  7. — Speech  Therapy  Clinics,  1961. 


Clinics 

Sessions 

Attendances 

No.  of  Children 
as  at  31.12.61 

1 . . 

\\  aiting  List 

of  new  cases 
as  at 
31.12.61 

Under 

treatment 

Under 

observation 

North  Herts. 

Lctchworth 

43 

363 

8 

9 

10 

Stevenage 

269 

1,494 

33 

38 

15 

Hitchin 

85 

507 

13 

8 

14 

Royston  . 

42 

229 

6 

4 

4 

St.  Albans. 

St.  Albans 

327 

1,533 

45 

71 

14 

Harpenden 

56 

252 

1 1 

11 

2 

Boreham  Wood 

235 

1,256 

41 

28 

6 

London  Colney  . 

19 

97 

6 

o 

1 

Dacorum. 

Hemel  Hempstead 

300 

1,419 

35 

75 

6 

Berkhamsted 

39 

155 

5 

12 

Mid  Herts. 

Hatfield  . 

171 

927 

22 

19 

6 

Welwyn  Garden  City  . 

136 

869 

13 

<>•> 

5 

South  Herts. 

Barnet 

181 

1,117 

36 

44 

7 

East  Barnet 

177 

853 

24 

27 

2 

Hast  Herts. 

Waltham  Cross  . 

63 

302 

11 

12 

Hoddesdon 

116 

641 

30 

21 

o 

Ware 

43 

220 

9 

6 

1 

Bishop’s  Stortford 

95 

388 

19 

11 

2 

Hertford  . 

86 

465 

18 

10 

I 

Cheshunt  . 

31 

162 

11 

7 

0 

South-West  Herts. 

Watford  . 

266 

1 ,653 

56 

32 

8 

Rickmansworth 

41 

349 

13 

9 

6 

Oxhey 

156 

941 

45 

16 

4 

Totals  . 

2,977 

16,192 

500 

494 

116 

Mr.  Willmore,  the  Senior  Speech  Therapist,  as  well  as  carrying  out  his 
clinical  duties  in  the  Watford  area,  is  able  to  visit  clinics  throughout  the  County 
to  discuss  problems  with  staff  and  advise  them  regarding  dilhcult  cases.  He 
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reports  that  “ there  has  been  little  change  in  the  total  case-load  during  the  year 
and  waiting  lists  have  remained  manageable  in  most  areas.  The  majority  of 
cases  treated  have  had  developmental  disorders  of  speech  (dyslalia)  in  which 
distortion,  substitution,  and  omission  of  sounds  occur  in  varying  degrees.  In 
some  cases  this  is  a sign  of  general  immaturity,  emotional  disturbance,  or  limited 
intelligence,  in  which  language  development  is  delayed. 

“ An  overtly  similar,  but  less  common  disorder,  is  a form  of  dysarthria  or 
apraxia  in  which  there  is  a specific  failure  of  development  of  executive  skills  in 
the  acquisition  of  speech. 

“ Only  a few  developmental  speech  disorders  persist  beyond  the  end  of  the 
sixth  year,  and  these  are  investigated  more  thoroughly  and,  if  necessary, 
referred  for  specialist  examination.  Twelve  children  have  been  referred  for  such 
examination  during  the  year,  and  four  have  been  admitted  to  special  schools 
for  severe  cases  of  language  disability.  A few  children  with  cerebral  palsy  have 
attended  speech  clinics,  and  treatment  was  also  given  to  some  children  at 
E.S.N.  schools  and  training  centres.  The  number  of  cleft  palates  and  voice 
disorders  remains  fairly  constant,  but  small. 

“ The  large  number  of  children  on  ‘ observation  ’ (almost  half  the  total  on 
the  registers)  is  accounted  for  by  those  who  are  sufficiently  improved  to  require 
only  an  occasional  check,  and  stammerers,  many  of  whom  do  not  lose  the 
impediment  during  early  school  life.  The  aim  in  these  cases  is  to  prevent  wrong 
attitudes  and  social  maladjustment,  and  to  encourage  ease  in  communication. 
With  understanding  and  help,  many  young  stammerers  become  normal 
speakers  ; some,  however,  continue  to  stammer  throughout  school  life,  but  may 
greatly  improve  or  lose  the  impediment  during  adolescence  or  early  adult  life. 
It  is  encouraging  to  know  that  those  who  have  ability  are  not  prevented  from 
achieving  high  academic  success. 

It  is  generally  felt  that  there  is  too  little  awareness  of  the  aims  of  speech 
therapy  among  parents,  teachers,  and  even  doctors  ! Some  therapists  have 
given  talks,  illustrated  by  tape-recordings,  to  groups  of  adults  ”. 


ORTHOPAEDIC  DEFECTS. 

Although  there  was  an  increase  in  the  number  of  orthopaedic  defects 
requiring  treatment,  there  was  a corresponding  decrease  in  the  defects  requiring 
observation,  so  that  the  overall  position  was  practically  unchanged.  Once  again 
many  medical  officers  commented  on  the  unsuitability  of  shoes,  particularly 
amongst  the  older  children,  though  generally  speaking  style  and  condition  of 
footwear  in  young  children  remained  satisfactory.  It  would  seem  that  parents 
on  the  whole  were  prepared  to  ensure  that  their  children  were  provided  with 
good  well-fitting  shoes  regardless  of  cost  while  the  children  were  young.  This 
makes  it  all  the  more  disappointing  to  see  teenage  boys  and  girls  with  unsuitable 
and  badly  fitting  shoes.  Postural  defects  in  teenagers  accounts  for  a high 
proportion  of  the  orthopaedic  defects. 

Dr.  Crawley  comments  “ as  well  as  being  instructed  on  standing,  children 
should  be  taught  how  to  sit.  Most  children  sit  with  their  buttocks  well  forward 
in  their  chairs,  their  backs  rounded  and  their  elbows  on  the  desk.  As  more  time 
in  school  is  spent  sitting  than  standing,  it  would  be  helpful  if  the  importance  of 
sitting  well  back  in  the  chair  could  be  stressed.  There  is  no  doubt  that  an  erect 
body  is  conducive  to  an  alert  mind  ”. 

Dr.  Macrae  also  reports  that  f<  bad  posture  is  common  in  teenagers.  In 
those  schools  with  remedial  classes  to  which  children  may  be  referred,  there  is 
always  improvement.  It  is  not  satisfactory,  however,  in  other  schools  where 
there  are  no  remedial  facilities  ”.  Most  medical  officers  report  that  it  is  unfor- 
tunate that  the  heavy  commitments  of  the  physical  education  staff  in  the 
schools  make  it  impossible  to  help  more  than  a few  cases  of  defective  posture. 

Dr,  Outram  feels  that  “ the  absence  of  remedial  classes  in  Junior  schools 
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lias  now  shown  itself  and  a large  number  of  boys  examined  as  entrants  to  the 
Secondary  schools  are  found  to  be  requiring  help 

1 am  grateful  to  the  County  Organizers  of  Physical  Education  for  kindly 
supplying  the  following  report  on  remedial  work  in  the  schools. 

“ A great  deal  of  work  is  being  done  by  the  specialists  of  physical  education 
in  Secondary  schools  to  help  boys  and  girls  to  take  a pride  in  their  personal 
appearance  and  posture  and  although  all  members  of  staff  help  in  this  matter, 
the  greatest  responsibility  falls  on  the  physical  education  staff. 

“ Sometimes  this  is  really  uphill  work  because  modern  fashions  of  winkle 
pickers,  stiletto  heels  and  pointed  toes,  smoking,  and  exotic  hair  styles  have  to 
be  counteracted  continuously.  This  is  done  by  talks,  films,  and  lectures  on  good 
grooming  and  perhaps  most  important  of  all,  example.  Luckily,  teenage 
fashions  change  fairly  rapidly,  but  great  harm  can  be  done  in  a short  time. 
School  rules  regarding  clothes  do  not  allow  much  personal  expression  in  fashion, 
but  the  whole  trend  and  outlook  encourages  bad  walking  and  casual  behaviour. 

Remedial  work  continues  in  the  Secondary  schools  and  Primary  cases  are 
sent  to  clinics  for  treatment  by  the  remedial  specialist.  Posture  and  breathing 
classes  for  asthmatics  have  been  held  at  the  following  centres  : — 


Area. 

Barnet 

Watford  and  Oxhey 
Dacorum 

Boreham  Wood  . 
Welwyn 


No.  of 
children. 

24  (4  foot  cases) 
SO  (14  foot  cases) 
19  (2  foot  cases) 

1 16  (33  foot  cases) 
8 


No. 

discharged. 

12 

19 

o 

16 


DEFECTS  OF  LUNGS. 

'fhe  number  of  defects  of  lungs  noted  has  varied  little  from  previous  years. 
Many  of  the  cases  were  mild  infections  which  were  noted  during  the  school 
medical  examination. 

Dr.  O’Donovan  notes  that  “ a number  of  infants  suffer  from  constant 
upper  respiratory  infection  during  the  first  school  year  ; thereafter  in  most  cases 
a gradual  improvement  is  noted.  Lung  conditions  in  the  form  of  asthma  and 
bronchitis  present  a problem  among  a minority  of  children.  Most  eases  were 
able,  by  treatment,  to  keep  up  a fair  attendance  and  many  benefited  from 
breathing  exercises  ”. 

Dr.  Walton  remarks  that  “ many  children  coming  into  Stevenage  from 
other  areas,  especially  London,  suffer  from  asthma  and  often  catarrh,  but  seem 
to  suddenly  lose  all  their  symptoms  after  a short  time.  These  children  mostly 
come  from  overcrowded  homes  and  one  can  see  a change  for  the  better  in  their 
new  surroundings  ”. 

Dr.  Harbord  has  made  similar  observations  with  regard  to  Hemel 
Hempstead  and  feels  that  a number  of  asthmatic  children  from  London  have 
benefited  from  the  change  of  environment. 

Dr.  Burgess  mentions  “ the  increasingly  sensible  attitude  which  is  becoming 
usual  on  behalf  of  parents  and  children  with  regard  to  hay  fever  and  allergic 
conditions  in  general.  It  is  increasingly  obvious,  and  in  my  opinion  very  much 
to  be  encouraged,  that  a child  with  an  asthmatic  history  is  more  and  more 
taking  his  or  her  rightful  place  in  all  school  activities.  Wherever  I can  advise 
and  persuade  the  parents,  I have  advocated  complete  participation  in  all  school 
activities,  including  games  and  physical  training  on  the  part  of  the  child,  to  the 
limits  of  his  or  her  comfortable  capacity.  Two  cases  which  I have  noted  were 
boys  now  attending  a local  school,  who  had  been  prevented  by  both  mothers  and 
staff  of  previous  schools  from  taking  part  in  games  and  physical  education. 
I encouraged,  with  the  mothers’  grudging  consent,  the  idea  that  the  children 
needed  to  take  part  in  games  and  physical  education.  I saw  these  boys  again 
during  routine  inspection  ; good  progress  has  now  been  made.  One  is  taking 


19 


part  in  physical  education  without  any  distress  in  breathing,  and  is  playing 
rugger  very  well  and  enjoying  it.  The  other  is  almost  completely  symptom-free 
and  both  are  enjoying  to  the  full  all  the  activities  offered  in  the  school  curriculum. 


SMOKING  HABITS. 

Several  medical  officers  have  once  more  drawn  attention  to  the  smoking 
habits  of  school-children.  Evidence  that  there  is  a direct  connection  between 
cigarette  smoking  and  lung  disease  is  overwhelming  and  is  stressed  in  the 
Annual  Report  for  1960  of  the  Chief  Medical  Officer  of  the  Ministry  of  Health. 
The  Report  draws  attention  to  the  increase  among  women  as  well  as  men  of  the 
incidence  of  cancer  of  the  lung,  and  the  Chief  Medical  Officer  warns  that  this  can 
only  be  arrested  by  a marked  reduction  in  the  excessive  smoking  of  cigarettes. 

There  may  be  other  factors  in  the  causation  of  lung  cancer,  but  at  least  the 
relationship  with  smoking  has  been  firmly  established  and  is  a factor  which  can 
and  must  be  controlled.  Much  attention  is  given  to  the  subjects  of  road  safety 
and  home  safety,  but  it  is  not  generally  realised  that  for  a child  who  smokes  the 
chance  of  death  from  lung  cancer  is  much  higher  than  by  accident  in  the  home 
or  on  the  road. 

Throughout  the  year  medical  officers  have  taken  the  opportunity  afforded 
by  school  medical  examinations  to  stress  the  dangers  of  smoking,  while  health 
visitors  have  given  talks  on  the  subject  in  several  schools.  There  is  a need  to 
strengthen  this  campaign  against  smoking  which  cannot,  however,  yield  good 
results  until  some  definite  lead  is  given  nationally,  particularly  with  regard  to 
the  control  of  advertising.  It  would  seem  that  a national  campaign  against 
smoking,  combined  with  showing  of  a good  example  in  the  homes  and  schools, 
will  be  necessary  before  much  can  be  achieved. 


HEALTH  EDUCATION. 

The  Health  Education  Officer  commenced  her  duties  in  July,  1961,  and 
was  concerned  during  the  year  under  review  with  assessing  the  amount  of 
Health  Education  already  being  carried  out  by  the  medical  and  nursing  staff 
in  the  schools  and  the  need  to  expand  the  Service.  The  Health  Education 
Officer,  Miss  Shadek,  reports  “ there  is  little  need  for  statistical  proof  to  note 
the  obvious  improvement  in  the  health  in  school-children  since  the  inception 
of  the  School  Health  Service  in  the  first  decade  of  the  century.  This  advance- 
ment is  opening  a steadily  growing  field  for  doctors  and  health  visitors  in  the 
practice  of  preventive  medicine  in  its  truest  sense  ; teaching  not  how  to  prevent 
men  from  dying,  but  showing  them  how  to  find  new  and  interesting  ways  to  live. 

“A  growing  interest  in  health  problems  is  keeping  abreast  with  the  advances 
of  modern  techniques  of  medicine.  Keeping  this  objective  in  view,  it  was  felt 
important  in  organizing  a comprehensive  County  Health  Education  programme 
to  give  priority  to  health  education  in  the  schools,  and  a great  deal  of  time  has 
been  devoted  to  this  aspect  of  the  work.  It  is  realised  that  health  education 
programmes,  if  they  are  to  fulfil  their  purpose,  should  be  harmoniously  in- 
tegrated into  the  normal  school  programme.  Accordingly  it  has  been  policy  to 
leave  it  to  the  individual  head  teachers  to  request  the  type  of  lectures  which 
they  felt  would  best  serve  their  needs.  These  have  varied  greatly  from  the 
individual  talk  on  a single  subject,  to  the  more  ambitious  one-year  course  which 
has  been  provided  at  one  school.  There  is  available  an  organized  course  which 
can  be  varied  from  six  to  twelve  talks,  devised  to  meet  the  average  requirements 
of  the  ordinary  school.  Included  in  this  course  are  lectures  on  community 
health,  personal  hygiene,  mothercraft,  dental  caries,  and  smoking. 

“ Lecture  notes  and  visual  aids  are  available  for  the  use  of  medical  officers 
and  health  visitors  and  requests  from  head  teachers  for  such  a course  can  usually 
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be  met.  The  service  for  the  supply  of  visual  aids  is  being  gradually  extended 
and  sound  films,  film  strips,  flannelgraphs,  and  other  visual  aids  are  available 
on  loan  when  required 

Reports  from  the  divisional  medical  officers  show  that  an  increasing  number 
of  talks  have  been  given  during  the  year  in  schools.  Dr.  Hynd  reports  from  the 
Dacorum  Division  that  “ courses  of  health  education  in  schools  have  been 
carried  out  regularly  by  two  health  visitors.  These  courses  have  been  given  to 
4 B ’ and  1 C ’ stream  girls  in  their  last  term  at  school,  each  health  visitor  giving 
ten  talks  to  groups  of  approximately  twenty  children.  They  commence  with  a 
discussion  on  personal  hygiene  and  each  session  is  followed  by  a demonstration 
on  some  practical  work.  The  children  all  seem  to  be  very  interested  in  the 
subject  and  the  head  teachers  are  anxious  for  the  courses  to  continue.  The 
syllabus  included  such  subjects  as  personal  hygiene,  care  of  a baby,  care  of  a 
toddler,  home  nursing,  home  safety,  first  aid  and  community  health  services  ”. 

Opportunity  is  taken  at  routine  school  medical  inspections  to  introduce 
some  aspect  of  health  education,  both  by  the  doctor  and  health  visitor,  during 
their  conversations  with  the  parents  and  the  children.  There  is  little  doubt 
that  the  personal  approach  is  a most  valuable  method  of  health  education. 
In  some  schools  poster  displays  are  arranged  in  the  waiting  rooms  during  the 
medical  inspections  and  this  is  a service  which  can  usefully  be  extended. 

Several  Parent/Teacher  Association  meetings  have  been  addressed  by 
medical  officers  and  the  Health  Education  Officer  on  various  health  subjects, 
particularly  those  related  to  the  School  Health  Service. 

THE  SCHOOL  DENTAL  SERVICE,  1961. 

The  Principal  School  Dental  Officer  reports  : — 

“ As  in  previous  years  the  difficulty  of  dental  officer  staffing  has  presented 
the  major  problem  to  the  Service  and  little  significant  change  in  this  position  is 
evident  when  compared  with  1960.  During  1961  there  were  fewer  changes 
amongst  the  full-time  staff.  One  officer  resigned  his  appointment  and  one  officer 
joined  the  Service.  Movement  in  and  out  of  the  Service  amongst  part-time 
dental  officers,  however,  has  shown  the  same  pattern  as  former  years.  Ten  part- 
time  officers  joined  the  staff  and  four  of  these  subsequently  resigned,  while  ten 
other  part-time  officers  who  had  joined  in  previous  years  also  left  the  service. 
The  net  result  of  all  these  changes  produced  an  end  of  the  year  total  of  seven 
full-time  dental  officers,  two  whole-time  orthodontists,  and  twenty-two  part- 
time  dental  officers  whose  equivalent  in  terms  of  whole-time  staff  amounted  to 
approximately  seventeen  and  a half  officers,  a similar  total  to  that  of  1960. 
With  an  approved  establishment  of  thirty-three  full-time  dental  officers 
specifically  for  the  School  Dental  Service,  and  taking  into  account  the  amount 
of  time  given  to  the  Maternity  and  Child  Welfare  Service  by  the  present  staff 
in  addition,  it  may  be  noted  that  the  Service  was  slightly  below  half  strength. 

“ Three  new  clinics  were  brought  into  use  during  1961.  Two  of  these  were 
newly  constructed  centres  situated  at  Cheshunt  and  Abbots  Langley,  whilst  the 
third  at  Bishop’s  Stortford  represented  a substantial  modification  to  an  existing 
building  which  replaced  inadequate  and  unsatisfactory  premises  in  another  part 
of  the  town.  In  addition  to  the  standard  equipment  normally  purchased  for  new 
clinics,  X-ray  units  were  installed  at  the  Cheshunt  and  Bishop’s  Stortford 
clinics.  The  addition  of  these  new  clinics  brought  the  total  number  of  centres 
at  which  treatment  was  available  to  thirty-four. 

“In  1958  at  the  request  of  the  Ministry  of  Health,  the  Committee  agreed 
to  employ  ancillary  dental  workers,  when  these  persons  became  available.  At 
that  time  the  arrangements  for  the  training  of  these  girls  were  in  their  early 
stages  and  it  was  not  until  the  latter  part  of  1960  that  the  first  training  school 
for  dental  auxiliaries  was  inaugurated  at  New  Cross.  The  period  of  instruction 
for  this  course  is  two  years,  and  the  first  output  of  trained  personnel  will  be 
available  for  employment  by  local  authorities  in  September,  1962.  As  this  is  an 


experimental  scheme  which  will  be  reviewed  finally  by  the  Government  at  the 
end  of  a five  year  period,  the  number  of  trained  girls  is  limited  to  a maximum 
annual  figure  of  sixty.  During  the  year,  application  was  made  to  the  General 
Dental  Council  for  the  services  of  one  of  the  first  group  of  dental  auxiliaries. 
It  is  hoped  that  we  may  be  fortunate  in  this  request  whilst  bearing  in  mind  the 
limited  number  of  girls  available  and  the  demands  of  other  local  authorities 
for  the  services  of  these  young  people.  Attempts  have  been  made  via  the 
correspondence  columns  of  certain  national  newspapers  to  prejudice  the  public 
in  the  acceptance  of  dental  auxiliaries,  and  in  view  of  the  fact  that  this  Authority 
hopes  to  take  part  in  the  experimental  scheme  by  employing  these  girls,  it  may 
be  appropriate  here  to  record  the  statement  issued  by  the  General  Dental 
Council  concerning  them. 

‘ The  School  for  Dental  Auxiliaries  is  a recognized  establishment  for 
training  young  women  to  carry  out  simple  dental  operations,  the  nature  of 
which  is  carefully  specified.  Their  training  is  under  the  most  careful  and 
constant  supervision  at  all  stages  in  the  same  way  as  is  that  of  dental  and 
medical  students,  the  safety  of  the  patient  being  the  first  consideration. 
The  enterprise  has  been  undertaken  on  the  express  and  detailed  instructions 
of  Parliament,  and  is  under  the  immediate  supervision  of  the  General 
Dental  Council,  the  statutory  body  set  up  by  Parliament.  It  is  closely 
observed  by  the  Ministry  of  Health  and  the  Privy  Council  is  to  give 
consideration  to  an  interim  report  on  the  undertaking.  Its  purpose  is  to 
assess  the  value  to  the  community  of  ancillary  workers  trained  in  this  field.’ 
“ Since  the  inception  of  the  National  Health  Service,  parents  have  had  the 
choice,  when  considering  treatment  for  their  children  who  are  attending 
maintained  schools,  of  taking  them  to  the  local  school  dental  clinic  or  to  a 
dentist  of  their  own  choice  working  under  the  General  Dental  Service.  In  the 
past,  and  until  May  of  this  year,  parents  have  been  required  to  pay  for  dentures 
supplied  to  their  children  by  a practitioner  in  the  General  Dental  Service.  This 
has  not  been  the  case  under  the  School  Dental  Service,  where  all  treatment  has 
been  carried  out  without  charge  since  the  introduction  of  the  Education  Act, 
1944.  In  May,  the  National  Health  Service  regulations  were  amended  to  permit 
the  free  supply  of  dentures  to  school-children  under  the  General  Dental  Service. 

“ It  is  interesting  to  note,  possibly  as  a result  of  this  change  in  the  regula- 
tions, that  the  demand  for  dentures  under  the  School  Dental  Service  has  dropped 
substantially  this  year,  although  as  the  following  figures  show,  a sustained 
increase  over  the  previous  four  years  has  been  noted. 

Number  of  Pupils  supplied  with  artificial  dentures. 

1957  ...  63 

1958  ...  92 

1959  . . .101 

1960  . . . 139 

1961  . . . 102 

“ Administration  of  general  anaesthetics  for  the  extraction  of  temporary  or 
permanent  teeth  at  gas  sessions  amounted  to  5,944  during  the  year,  with  the 
large  majority  having  been  undertaken  at  sessions  specially  arranged  for  these 
cases.  Since  1948,  this  Authority  has  been  fortunate  in  having  the  assistance  at 
gas  sessions  of  members  of  the  British  Red  Cross  Society.  These  able  voluntary 
workers  have  acted  as  recovery  nurses  at  most  of  the  sessions  held  throughout 
the  year  and  an  appreciation  of  the  help  given  by  their  public  spiritedness  is 
now  recorded. 

“ The  major  portion  of  the  treatment  for  the  correction  of  malpositioned 
teeth  and  jaws  was  carried  out  by  two  orthodontic  specialists  who  attend 
thirteen  main  centres  throughout  the  County.  This  is  the  first  occasion  on  which 
the  services  of  two  full-time  officers  have  been  available  for  the  whole  year. 
The  sum  of  the  sessions  carried  out  by  the  two  orthodontists  amounted  to  931. 
Although  orthodontia  is  now  considered  a speciality  in  its  more  complex 
aspects,  a few  of  the  less  complicated  orthodontic  cases  were  treated  by  a small 
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number  of  dental  officers  having  a special  interest  in  this  aspect  of  treatment. 
Orthodontic  work  of  this  type  represented  approximately  1 per  cent  of  the  total 
of  orthodontic  attendances.  This  figure  is  considered  to  be  within  the  framework 
of  the  advice  given  by  the  Ministry  of  Education  in  1956,  when  it  was  emphasized 
that  orthodontic  treatment  should  not  be  undertaken  at  the  expense  of  routine 
surgical  and  conservative  treatment. 

“ The  number  of  X-ray  films  taken  during  the  year,  mainly  for  orthodontic 
patients,  amounted  to  2,631.  Of  this  total  28  per  cent  were  taken  by  the  dental 
staff  with  X-ray  apparatus  installed  at  four  centres.  The  remainder  of  the 
radiographs  were  taken  by  arrangements  with  the  regional  hospital  boards. 
The  proportion  of  X-rays  taken  at  our  own  clinics  will  tend  to  rise  as  future 
development  within  the  Service  envisages  facilities  for  X-ray  examination  at 
additional  centres  throughout  the  County. 

Reference  to  Part  IV  of  the  statistical  tables  shows  that  over  8,000  more 
children  were  inspected  at  schools  compared  with  the  previous  year,  but  owing 
to  the  rapid  growth  of  the  school  population  the  percentage  of  the  children 
inspected  at  school  remained  disappointingly  low  at  44  per  cent  of  the  total. 
The  number  of  sessions  carried  out  by  the  School  Dental  Service  increased  from 
7,963  in  1960,  to  8,310  in  1961.  When  assessing  the  volume  of  work  undertaken 
as  the  result  of  these  additional  sessions,  it  should  be  noted  that  fifty-three  were 
given  to  inspections  at  schools,  whilst  a further  117  represented  the  additional 
sessions  carried  out  by  one  of  the  orthodontists.  The  net  increase  in  the  alloca- 
tion of  sessions  to  routine  treatment  therefore  shows  an  increase  of  177  over 
the  previous  year.  This  larger  number  of  routine  treatment  sessions  was  partly 
reflected  in  the  additional  number  of  children  treated  which  rose  from  17,840 
to  18,293  and  in  the  items  of  treatment  carried  out.  The  total  number  of  fillings 
increased  from  37,043  to  39,386,  but  the  number  of  teeth  in  which  these  fillings 
were  inserted  showed  only  a marginal  increase  from  the  33,031  to  the  33,194. 
Total  extractions  rose  from  14,713  to  15,617.  Whilst  an  increase  in  extractions, 
without  a corresponding  increase  in  staff,  cannot  normally  be  regarded  with 
equanimity,  some  consolation  may  be  gained  from  the  fact  that  this  higher 
figure  represents  an  increase  in  the  extraction  of  temporary  teeth  only,  and  that 
of  the  3,767  permanent  teeth  removed,  846  of  them  were  extracted  for  ortho- 
dontic purposes  in  order  to  relieve  crowding. 

“ Much  progress  has  yet  to  be  made  within  the  Service,  and  this  can  only  be 
achieved  by  an  improvement  in  the  staffing  position.” 


HANDICAPPED  PUPILS. 

The  ascertainment  of  handicapped  pupils  is  the  responsibility  of  the 
Principal  School  Medical  Officer,  under  Section  34  of  the  Education  Act,  19  1 1. 
Recommendations  are  made  to  the  County  Education  Officer  for  the  provision 
of  the  necessary  special  educational  treatment.  The  school  medical  officers  who 
examine  and  report  on  the  handicapped  child  must  have  all  the  up-to-date 
medical  and  educational  information  available.  1'his  necessitates  a close  liaison 
with  the  parent,  head  teacher,  and  family  doctor,  together  with  the  assistance 
and  advice  of  the  hospital  specialist  where  appropriate. 

Blind.— 21  at  special  schools  ; 2 on  waiting  list. 

The  children  in  this  category  are  usually  reported  to  the  School  Health 
Service  when  they  are  formally  registered  by  the  consultant  ophthalmologist  for 
admission  to  the  register  of  blind  persons.  The  Royal  National  Institute  for  the 
Blind  are  requested  to  arrange  an  interview  by  a panel  of  consultants  and 
following  this  if  the  child  is  accepted  for  special  education,  arrangements  are 
made  for  residential  special  schooling. 

During  1961,  two  new  cases  were  assessed.  One  child,  who  was  already 
partially  sighted,  became  blind  and  her  admission  to  a special  school  will  be 


Table  No.  8. — Handicapped  Pupils,  1961. 
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effected  early  in  1962.  The  other  child  who  developed  blindness  with  a physical 
disability  following  an  operation  is  to  be  admitted  to  Condover  Hall  Special 
School,  Shrewsbury,  which  is  administered  by  the  Royal  National  Institute  for 
the  Blind  for  blind  children  who  have  other  handicaps. 

Partially  Sighted. — 31  at  special  schools  ; 3 on  waiting  list. 

Children,  who  by  reason  of  defective  vision  are  unable  to  follow  the  normal 
regime  of  the  ordinary  school,  but  can  be  educated  by  special  methods  involving 
the  use  of  sight,  are  classified  as  partially  sighted.  Children  in  this  category  are 
usually  brought  to  the  notice  of  the  School  Health  Service  following  a specialist 
examination  by  a consultant  ophthalmologist. 

In  1961,  six  new  cases  were  assessed.  Of  these,  three  were  admitted  to 
special  schools,  one  to  the  East  Anglian  Residential  School  at  Gorleston-on-Sea, 
Norfolk,  and  the  other  two  joined  eight  other  Hertfordshire  partially  sighted 
children  who  already  attend  special  schools  in  Islington  and  Hampstead  under 
arrangements  made  with  the  London  County  Council.  One  other  child  assessed 
in  1960  commenced  his  special  education  in  the  East  Anglian  School. 

Thirty-one  children  are  now  receiving  special  education  in  this  category  ; 
ten  of  them  attending  Day  Special  schools  and  twenty-one  attending  Residential 
schools. 

Deaf. — 38  at  special  schools  ; 4 on  waiting  list. 

Eight  cases  of  children  suffering  from  deafness  and  requiring  special 
education  were  ascertained  during  the  year.  Five  of  these,  together  with  three 
children  previously  ascertained  were  admitted  to  a special  school  and  four 
children  are  awaiting  placement.  It  is  hoped,  however,  that  they  will  be  admitted 
to  the  Special  School  for  Deaf  and  Partially  Deaf  Children  at  Woodford  Green, 
Essex,  fairly  soon.  A large  number  of  deaf  and  partially  deaf  children  in  the 
County  are  placed  at  this  school  as  weekly  boarders,  as  it  affords  the  opportunity 
for  children  to  be  at  home  with  their  parents  each  week-end. 

One  child  who  is  in  the  care  of  the  Children’s  Committee  was  assessed  as 
educationally  sub-normal  as  well  as  deaf.  Under  arrangements  made  with  the 
London  County  Council,  this  boy  was  admitted  to  Rayners  School  at  Penn  in 
Buckinghamshire,  where  deaf  children  with  additional  handicaps  are  accepted. 

In  all  thirty-eight  deaf  children  are  being  provided  with  special  education, 
four  of  whom  are  attending  Day  Special  schools  at  Finsbury  and  Tottenham, 
under  arrangements  with  the  London  and  Middlesex  County  Councils. 

Partially  Deaf. — 13  at  special  schools  ; 2 on  waiting  list. 

Children  who  have  some  naturally  acquired  speech  and  language,  but  whose 
hearing  is  so  defective  that  they  require,  for  their  education,  special  arrangements 
or  facilities  are  classified  as  partially  deaf.  Only  two  children  were  assessed 
during  1961,  one  of  whom  has  been  accepted  for  admission  to  the  Woodford 
Green  School  for  the  Deaf  and  the  other  who  is  also  educationally  sub-normal 
will  shortly  be  admitted  to  the  London  County  Council  Rayners  School  in 
Buckinghamshire.  Of  the  four  children  at  Day  Special  schools,  three  attend 
Tewin  Water  School  for  the  Partially  Deaf  and  the  other  child  attends  a 
Partially  Deaf  unit  in  Tottenham,  under  arrangements  with  the  Middlesex 
County  Council. 

Twenty-nine  Hertfordshire  children  are  receiving  special  education 
residentiary  in  the  County  Council’s  own  special  school  at  Tewin  Water,  hour 
other  children  are  receiving  schooling  at  the  Mary  Hare  Grammar  School  in 
Berkshire.  A further  child  who  is  also  spastic  is  attending  the  Wilfred  Pickles 
School,  near  Stamford,  Lincolnshire. 

During  1961,  the  Peripatetic  Service  for  deaf  children  was  extended  by  the 
appointment  of  a second  peripatetic  teacher  of  the  deaf.  This  enabled  some 
increase  to  be  made  in  the  number  of  partially  deaf  children  seen  and  helped 
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regularly.  Mr.  Simpson,  Senior  Peripatetic  Teacher  of  the  Deaf,  has  submitted 
the  following  report  : — 

“ Following  the  initial  survey  of  the  situation  over  the  County  in  1960,  a 
programme  covering  some  forty  children  was  begun.  This  was  increased  a little 
towards  the  end  of  the  year  to  forty-six,  and  to  fifty  early  in  1961.  Consequent 
upon  the  second  appointment,  some  100  children  are  now  being  given  regular 
help  over  the  County  area  and  this  represents  about  two-thirds  of  the  total 
number.  About  1 ,600  visits  were  carried  out  over  the  year.  Visits  are  at  weekly, 
fortnightly,  monthly,  and  termly  intervals,  the  largest  group  being  the 
fortnightly  visits. 

“ Present  numbers  are  distributed  as  shown  in  Table  9. 


Table  No.  9. — Children  with  Hearing  Aids  in  the  Ordinary  School  by  Areas. 
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65 
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17 

24 

20 

17 

16 

15 

31 

24 
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“ The  number  of  partially  deaf  children  with  hearing  aids  in  the  ordinary 
schools  has  increased  over  the  past  two  years  as  follows  : — ■ 


December,  1959 
June,  1960  . 

September,  1960 
December,  1961 


107  (known  cases) 

126  (completion  of  survey) 


139 

164 


It  will  be  seen  that  an  increase  of  known  cases  in  the  order  of  50  per  cent 
has  occurred  over  the  first  two  years  that  the  service  has  been  operating  and  this 
has  to  some  extent  off-set  the  advantage  of  the  increase  in  staff.  For  some 
children  present  provision  is  satisfactory,  but  certain  groups  need  an  increased 
time  allocation.  The  deaf  children  of  all  categories  in  the  age  range  three  years 
to  five  years  need  more  concentrated  attention  than  is  available  to  them  at  the 
moment.  Weekly  visits  at  the  very  least  should  be  made  to  most  Infant  and 
young  Junior  school-children  who  have  serious  hearing  impairments,  while  at 
the  opposite  end  of  the  scale  no  partially  deaf  boy  or  girl  who  wears  a hearing  aid 
should  be  left  unvisited  for  more  than  six  months. 

“In  the  1960  report  two  children  were  mentioned.  The  boy  trained  at  the 
Wood  Street  Day  Nursery  was  able  to  enter  the  ordinary  school  and  is  now 
making  satisfactory  progress  there.  The  boy  in  Hemel  Hempstead  whose  speech 
was  unintelligible  and  who  had  abandoned  his  hearing  aid  is  continuing  to  make 
good  progress  in  his  class  and  to  communicate  well. 

“ A notable  and  pleasing  instance  of  progress  this  year  has  been  a little  girl 
at  the  Muriel  Green  Nursery  School,  whose  residual  hearing  would  classify  her 
in  the  severely-profoundly  deaf  category.  Despite  this  severe  disability  she 
is  becoming  increasingly  oral,  can  understand  a wide  vocabulary,  and  uses 
language  meaningfully.  Although  this  child  will  not  be  able  to  integrate  into  the 
ordinary  school  she  has  in  effect  been  upgraded  to  a potential  partially-deaf 
classification  for  educational  purposes.  This  is  an  important  aim  of  the  service. 

“ At  the  other  end  of  the  educational  scale,  a partially  deaf  pupil  of  the 
Sandridge  Girls  Secondary  Modern  School  attained  a number  of  passes  in  the 
College  of  Preceptors  examination  at  age  fifteen  and  will  sit  her  G.C.E.  ‘ O ’ level 
in  five  subjects  this  year  at  sixteen.  Her  speech  defects  are  minimal  and  her 
language  discrimination  ability  at  a high  level. 
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“ The  service  whereby  children  referred  by  the  School  Medical  Serv  ice  are 
assessed  for  possible  hearing  impairments  has  been  increasingly  used  over  the 
past  year.  During  1961,  158  reports  were  submitted,  against  fifty-four  for  1960. 
The  termly  figures  reveal  the  increase  in  referrals  : — 

Spring  Term  ...  29 

Summer  Term  . . .51 

Autumn  Term  . . .78 

158 

Many  of  the  reports  submitted  point  towards  slight  and  moderate  middle 
ear  conditions  resulting  in  impairments  classifiable  as  grades  1A  and  IB 
educationally.  This  is  a field  in  which  there  remains  much  to  be  done  by  way  of 
recording  and  audiometric  re-checking  upon  the  extent  of  the  impairment.” 

Physically  Handicapped. — 135  at  special  schools  ; 15  on  waiting  list. 

Table  8 indicates  that  during  1961,  seventeen  children  were  assessed  in  this 
category  and  of  these,  eight  were  placed  at  special  schools,  in  addition  to  the 
twenty-two  children  already  placed  in  previous  years.  As  with  other  types  of 
handicapped  pupils,  day  special  schooling  is  usually  preferable  to  residential 
education  and  in  this  respect  the  Middlesex  and  London  County  Council 
authorities  have  afforded  opportunity  for  children  living  in  South  Hertfordshire 
to  attend  their  day  schools. 

Nineteen  Hertfordshire  children  are  transported  daily  to  a school  at 
Eastcote  run  by  the  Middlesex  County  Council  and  to  the  Franklin  Delano 
Roosevelt  School  in  Hampstead,  which  is  under  the  control  of  the  London 
County  Council. 

Elmfield  School,  Harpenden,  run  under  the  auspices  of  the  National 
Children’s  Home,  is  a residential  school  for  physically  handicapped  children  and 
twenty-one  Hertfordshire  children  are  placed  there  residentially.  The  school  also 
accepts  two  Hertfordshire  children  as  day  pupils.  Unfortunately  the  waiting 
period  for  admission  to  Elmfield  School  is  still  rather  lengthy  as  most  Hertford- 
shire parents  indicate  a preference  for  this  school  owing  to  its  position  in  the 
County. 

Further  special  education  and  training  for  the  physically  handicapped 
pupils  after  they  leave  the  special  schools  is  arranged  at  the  Queen  Elizabeth 
Training  College,  Leatherhead,  Surrey.  Three  Hertfordshire  pupils  are  at 
present  in  attendance  there. 

Physically  handicapped  children  who  are  spastic  are  very  often  referred  in 
the  first  instance  to  the  Consultant  Panel  of  the  National  Spastic  Societv  for 
assessment.  A full  report  is  given  by  this  Panel  and  if  possible  a place  offered 
in  one  of  the  Society's  special  schools.  Where  there  is  some  doubt  about  the 
educability  of  a spastic  child  the  National  Spastic  Society  are  prepared  to 
admit  the  child  to  their  Assessment  Centre  at  Hawksworth  Hall,  near  Leeds, 
for  a period  of  six  to  twelve  months,  where  a full  assessment  can  be  carried  out. 

Delicate.— 1 12  at  special  schools  ; 6 on  waiting  li>t. 

These  children  are  pupils  who  by  reason  of  impaired  physical  condition 
need  a change  of  environment  or  cannot,  without  risk  to  their  health  or 
educational  development,  be  educated  under  the  normal  regime  at  the  ordinary 
school. 

During  1961,  twenty  children  were  assessed  and  placed  at  special  schools. 
It  is  not  usually  very  difficult  to  arrange  admission  of  delicate  children  of 
primary  school  age,  but  occasionally  secondary -school  children  are  more 
difficult  to  place.  As  well  as  children  suffering  from  general  debility,  the 
asthmatic  and  diabetic  children  are  included  in  this  category.  Asthmatic 
children  usually  require  long-term  special  education  and  appropriate  placement 
is  arranged  at  the  Brentwood  School  for  < » ills  at  St.  Leonards  and  the  Pilgrims 
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School  for  Roys  at  Seaford,  both  administered  by  the  Invalid  Children’s  Aid 
Association. 

Diabetic  children  are  provided  with  special  education  by  arrangement  with 
the  Church  of  England  Children’s  Society,  who  have  several  hostels  and  schools 
for  this  purpose. 


Maladjusted. — 228  in  special  schools  ; 34  on  waiting  list. 

Accommodation  for  maladjusted  children  is  still  inadequate  both  in 
Hertfordshire  and  in  the  country  as  a whole.  The  new  wing  at  Roxmoor  House, 
which  caters  for  senior  boys,  will  enable  the  school  to  accept  more  day  pupils 
and  this  should  ease  the  position  in  the  western  part  of  the  County.  Even  so,  it  is 
extremely  difficult  to  find  suitable  places  for  the  older  boys  and  girls  and  virtually 
impossible  to  make  adequate  arrangements  for  the  more  severely  disturbed 
children  who  may  require  hospital  placement.  The  needs  of  the  disturbed 
junior  boys  are  largely  met  by  Epping  House  and  by  residential  schools  outside 
the  County.  Application  has  been  made  to  the  Ministry  of  Education  for 
inclusion  in  the  1964-65  programme  of  a second  school  for  maladjusted  boys 
and  when  this  is  available  the  position  should  be  considerably  easier. 

Educationally  Sub-normal  (E.S.N.).— 509  at  special  schools  ; 175  on 

waiting  list. 

The  growing  realization  of  the  need  for  improved  provision  for  educationally 
sub-normal  children  is  emphasized  both  by  the  increased  accommodation  which 
has  been  made  available  for  them  and  by  a circular  received  recently  by  local 
education  authorities  from  the  Ministry  of  Education.  The  circular  deals  not 
only  with  pupils  who  need  to  attend  special  schools  ; its  purpose  is  to  review 
some  of  the  ways  in  which  special  education  can  be  arranged  for  all  pupils  who 
need  it  and  to  give  some  indication  of  the  progress  which  is  being  made  in 
providing  extra  special  school  places. 

The  majority  of  E.S.N.  children  can  best  receive  the  help  they  need  in  the 
schools  they  would  normally  attend  where  they  are  with  friends  from  their  own 
neighbourhood.  In  the  larger  schools  it  is  possible  to  have  special  classes,  taken 
by  teachers  who  are  interested  in  this  particular  problem,  but  the  present 
shortage  of  teachers  makes  this  solution  increasingly  difficult. 

The  Ministry  recognizes  this  difficulty,  but  asks  authorities  to  be  as 
sympathetic  as  possible  in  dealing  with  the  staffing  needs  of  those  schools  which 
are  doing  whatever  is  possible  for  backward  children.  The  Ministry  suggests 
that  other  ways  to  overcome  the  problem  may  be  found  by  setting  up  special 
classes  at  selected  schools  to  cater  for  children  drawn  from  a wider  area  than 
that  normally  covered  by  the  school,  b}^  the  employment  of  peripatetic  teachers, 
or  by  setting  up  remedial  centres.  It  also  recommends  that  special  attention 
should  be  paid  to  very  young  handicapped  children. 

In  this  County  it  has  always  been  felt  that  the  most  satisfactory  way  of 
dealing  with  the  less  seriously  retarded  pupil  is  in  his  own  school,  and  although 
the  imposition  of  the  quota  has  meant  a smaller  full-time  staff  than  the 
Committee  would  wish,  extensive  use  is  being  made  instead  of  part-time  teachers 
to  strengthen  school  staffs,  so  that  more  individual  help  can  be  given  to  those 
who  need  it. 

For  the  more  severely  handicapped  children,  admission  to  a special  school 
may  be  the  most  suitable  arrangement,  and  the  circular  recommends  that 
children  should  be  sent  to  day  schools  unless  there  are  special  reasons  for 
sending  them  to  boarding  schools.  Combined  day  and  boarding  schools  are 
usually  regarded  as  the  most  satisfactory  type  of  provision  for  rural  areas  and 
on  the  whole  all-age  schools  are  preferred  to  separate  junior  and  senior  schools. 
The  needs  of  E.S.N.  children  who  are  also  maladjusted  are  emphasized  and  it  is 
suggested  that  both  day  and  boarding  accommodation  should  be  provided  for 
these  children  in  everv  area. 
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The  number  of  pupils  in  special  schools  for  the  educationally  sub-normal  in 
the  country  as  a whole  has  increased  from  11,000  in  1946,  to  34,500  in  1961. 
According  to  surveys  carried  out  by  the  Ministry  the  number  of  children 
requiring  special  education  as  E.S.N.  is  approximately  52,000,  or  nearly 
0-  8 per  cent  of  the  children  in  maintained  schools.  This  figure  is  likely  to  increase 
to  54,000  in  1965  with  the  rising  school  population.  The  completion  of  building 
programmes  already  approved  up  to  March,  1963,  will  raise  the  number  of 
places  to  44,500,  of  which  approximately  10,000  will  be  boarding  places.  The 
Minister  intends  to  approve  building  programmes  for  subsequent  years  that  will 
raise  the  number  of  places  to  54,000  as  soon  as  practicable. 

The  school  population  in  Hertfordshire  at  the  present  time  is  approximately 
134,000  and  0*8  per  cent  of  this  total  is  approximate!}7  1,000.  The  special  school 
accommodation  for  E.S.N.  children  in  the  County  is  shown  in  Table  10. 


Table  No.  10.  Accommodation  for  E.S.N.  Children. 


School 

Boarders 

Day 

Pupils 

Broxbournebury  School,  Broxbourne 

70 

34* 

Kingsmead  School,  Hertford  .... 

90 

30 

C'olnebrook  Sav  School,  South  Oxhey,  Watford 

— 

85 

Garston  Manor  School,  Watford  .... 

— 

156 

Whitney  Wood  Day  School,  Stevenage 

' 

90* 

* I'he  number  of  day  pupils  at  Broxbourneburv  School  will  be  increased  from  34  to  60  in 
the  near  future  while  those  attending  Whitney  Wood  School  will  be  increased  from  90  to 
160  during  the  year. 

In  May,  1962,  a special  class  for  approximately  eighteen  children  is  to  be 
opened  in  St.  Albans  attached  to  Pemberton  J.M.I.  School.  The  children  and 
their  teacher  will  move  to  the  new  St.  Albans  Special  School  when  it  opens  in 
the  course  of  1963.  Towards  the  end  of  1962,  therefore,  there  will  be  accom- 
modation in  the  County  for  approximately  160  boarders  and  510  day  children. 
This  will  be  increased  by  about  140  places  in  the  course  of  1963. 

Another  day  school  for  160  places  at  Hemel  Hempstead  has  been  approved 
by  the  Ministry  for  inclusion  in  the  1963-64  building  programme.  It  can  be 
hoped,  therefore,  that  within  the  next  few  years  there  should  be  reasonably 
adequate  accommodation  for  educationally  sub-normal  children  although  it 
will  always  be  difficult  to  deal  with  the  E.S.N.  maladjusted  children  who  make 
such  heavy  demands  on  their  teachers.  The  new  day  schools  should  make  it 
possible  to  ensure  that  most  educationally  sub-normal  children  receive  the 
extra  care  and  attention  which  they  require  to  enable  them  to  lead  independent 
and  useful  lives. 


Epileptic. — 14  in  special  schools  ; nil  on  waiting  list. 

Six  children  were  assessed  during  the  year  under  this  category  and  three 
were  admitted  to  a residential  school  bringing  the  total  of  children  receiving 
residential  special  schooling  to  ten.  St.  Elizabeth’s  School  at  Much  Hadham 
in  Hertfordshire  accepts  girls  of  all  ages  and  boys  up  to  the  age  of  twelve,  while 
several  other  epileptic  boys  and  girls  are  placed  at  the  Lingfield  Hospital  School 
in  Surrey. 


Speech  Defects.  9 in  special  schools  ; nil  on  waiting  list. 

Pupils  ascertained  as  handicapped  owing  to  speech  defects  are  those  who, 
on  account  of  defect  or  lack  of  speech  not  due  to  deafness,  require  special 
educational  treatment.  No  children  were  ascertained  in  this  category  during 
19r>l,  though  three  children  who  were  previously  assessed  and  were  awaiting 
admission  entered  the  John  Horniman  School  at  Worthing. 
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Home  Tuition. — Under  Section  56  of  the  Education  Act,  1944,  the  Local 
Education  Authority  has  power  to  provide  a primary  and  secondary  education 
otherwise  than  at  school  for  children  who,  by  reason  of  any  special  circumstances, 
are  unable  to  attend  either  the  ordinary  or  special  school.  Table  8 shows  the 
number  of  children  receiving  tuition  under  this  arrangement  at  the  end  of  the 
year  when  sixty-eight  children  of  various  categories  were  being  provided  with 
tuition  at  home. 

The  Education  Committee  has  an  arrangement  for  teachers  to  be  made 
available  at  certain  hospitals  in  the  County  where  children  can  be  provided  with 
tuition  while  having  in-patient  care. 

ASCERTAINMENT  OF  CHILDREN  UNDER  SECTION  57  (1),  EDUCATION 

ACT,  1944. 

Fifty-nine  children  were  ascertained  as  unsuitable  for  education  at  school 
under  Section  57  (1)  of  the  Education  Act,  1944,  as  amended  by  Section  11  of 
the  Mental  Health  Act,  1959.  These  children  were  reported  to  the  Local  Health 
Authority  for  treatment,  care,  or  training.  Five  children  who  were  previously 
ascertained  as  unsuitable  for  education  at  school  were  re-examined  and  arrange- 
ments made  for  them  to  return  to  the  educational  system  as  educationally 
sub-normal  pupils.  Three  of  these  children  had  attended  Junior  Training 
centres  in  the  County  and  had  benefited  so  much  from  the  training  given  at  the 
centres  that  it  was  felt  possible  to  re-admit  them  to  the  educational  system. 

The  ascertainment  or  “ reinstatement  " of  a child  under  this  Section  of  the 
Education  Act  is  carried  out  by  school  medical  officers  specially  trained  and 
experienced  in  the  work.  Before  a decision  is  made  reports  are  obtained  from 
the  educational  psychologists,  head  teachers,  and  in  some  cases  general 
practitioners  and  hospital  consultants. 

CHILD  GUIDANCE  SERVICE. 

The  Child  Guidance  Clinic  has  remained  centred  at  Hill  End  Hospital 
St.  Albans.  Branch  clinics  were  held  at  Watford,  Barnet,  Hoddesdon,  Bishop’s 
Stortford,  Hitchin,  and  Welwyn  Garden  City  in  the  County  Health  premises. 
A new  Child  Guidance  Clinic  was  opened  in  Stevenage  towards  the  end  of  1961. 
This  Clinic  has  been  established  directly  by  the  County  Council  independent 
of  the  service  administered  by  the  Mid  Herts  Group  Hospital  Management 
Committee,  and  on  the  lines  suggested  in  the  Ministry  of  Education  circular  347 
of  March,  1959.  A consultant  child  psychiatrist  has  been  appointed  for  four 
sessions  weekly  by  the  North-West  Metropolitan  Regional  Hospital  Board, 
while  a full-time  psychiatric  social  worker  was  appointed  in  October,  1961, 
by  the  County  Council.  The  Child  Guidance  team  is  completed  by  the  services 
of  one  of  the  County  educational  psychologists  who  combines  her  duty  in  the 
Child  Guidance  Clinic  with  those  of  the  School  Psychological  Service. 

The  Clinic  serves  Stevenage  and  the  surrounding  villages  and  it  is  hoped 
that  it  will  lead  to  very  close  co-operation  among  head  teachers,  family  doctors, 
School  Health  Service  staff,  mental  welfare  officers,  and  Child  Guidance  team. 
A report  on  this  new  Clinic  is  included  later. 

Dr.  Lucas  has  submitted  the  following  report  in  respect  of  the  established 
County  Child  Guidance  Service  : — 

“ As  in  past  years,  the  Child  Guidance  clinics  have  been  concerned  with 
seeing  children  from  earliest  infancy  to  an  upper  age  limit  of  seventeen  and  a 
half  years,  suffering  from  a very  wide  range  of  intellectual,  emotional,  behaviour, 
and  psycho-somatic  problems.  Though  there  has  been  no  great  increase  in  the 
numbers  referred  this  year  as  compared  with  1960,  no  less  than  1,870  families 
received  service  during  the  year.  The  court  cases  on  remand  comprise  one-eighth 
of  the  total  referrals,  but  probation  officers  often  initiate  referral  of  other 
children  under  their  care,  apart  from  those  sent  to  us  while  actually  on  remand. 
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Cases  of  so-called  “ school-phobia  ” continue  to  appear  at  roughly  the  same 
rate  as  in  the  last  few  years.  We  still,  as  mentioned  last  year,  have  under  our 
care  a number  of  “ brain-damaged  ” children,  a considerable  proportion  of 
whom  cannot  be  cared  for  adequately  in  their  own  homes  or  in  normal  schools. 
The  placement  of  some  of  these  children  in  appropriate  centres  for  care  and 
education  is  still  a considerable  problem. 

“ Among  the  children  seen  at  our  clinics  a relatively  small  but  significant 
proportion  suffer  from  severe  emotional  instability  over  a period  of  several 
years.  In  the  most  serious  cases,  unless  these  children  are  living  under  appro- 
priate conditions  of  education,  discipline,  and  understanding,  some  of  them  will 
be  unable  to  mature  socially  and  emotionally  before  leaving  school  to  the 
extent  that  fits  them  for  coping  with  adult  life.  The  placement  of  these  children 
is  now  one  of  the  most  exacting  problems  which  faces  the  clinic  staff.  There 
seems  at  present  to  be  a serious  shortage  of  places  in  schools  for  maladjusted 
children  over  the  age  of  eleven,  and  this  is  particularly  so  in  the  case  of  girls. 
That  we  are  not  alone  in  being  aware  of  this  problem  is  indicated  by  three  other 
references  to  the  subject  in  the  1960  Annual  Report  as  follows,  viz.  ‘ The 
special  schools  at  Epping  House  and  Boxmoor  can  cope  with  a large  number  of 
the  cases,  but  there  remain  a proportion  who  are  so  severely  disturbed  that  they 
would  be  too  distracting  for  these  schools.  The  number  of  places  available  for 
these  children,  especially  for  the  older  group,  are  limited  and  great  difficulty  may 
be  found  in  placing  them  ’ (p.  21).  ‘ The  provision  of  hospital  accommodation 

for  the  severely  psychotic  adolescent  is  still  far  from  adequate  and  this  class  of 
child  often  has  to  remain  at  home  for  long  periods  with  only  home  tuition  being 
provided  (p.  21).  ‘ The  needs  of  disturbed  junior  boys  are  largely  met  by 

Epping  House  and  by  residential  schools  outside  the  County.  For  girls,  older 
boys,  and  severely  disturbed  cases,  however,  accommodation  appears  to  be 
insufficient,  both  in  Hertfordshire  and  in  the  country  as  a whole  ’ (p.  26). 
Except  for  one  Local  Authority  school  for  boys  there  is  a lack  of  adequate 
provision  for  day  schools  or  classes  for  maladjusted  children.  One  frequently 
sees,  moreover,  school  leavers  who  might  adjust  in  the  community  without 
further  breakdown  were  it  possible  for  them  to  be  placed  at  the  beginning  of 
their  working  life  in  hostels  where  some  supervision  could  be  given. 

“ Since  April,  1961,  we  have  been  fortunate  in  having  on  our  staff,  for  the 
first  time,  a sessional  remedial  teacher  to  undertake  remedial  work  in  a few 
severely  retarded  and  also  very  disturbed  children.  This  position  has  been 
taken  by  Mrs.  Hardcastle,  who  was  the  first  psvehologist  to  come  to  Hill  End 
at  the  opening  of  this  Clinic  in  1931.  Mrs.  Pattie  joined  the  staff  at  a later  date 
and  is  working  in  the  Hitchin  area.  During  the  year  there  have  been  117 
remedial  teaching  sessions  shared  between  Hill  End  and  four  of  the  branch 
clinics,  and  the  results  of  this  work  have  been  highly  satisfactory.  There  has 
been  no  significant  increase  in  the  number  of  cases  referred  to  the  School 
Psychological  Service,  but  with  the  increase  of  staff  the  psychologists  have  been 
able  to  deal  with  greater  numbers  of  retests,  follow-up  interviews,  interviews 
with  parents  at  school  or  clinic,  and  also  home  visits.  They  have  also  undertaken 
a considerable  proportion  of  the  fifty-seven  lectures  and  talks  given  during  the 
year  by  members  of  our  staff  to  various  groups.  In  the  same  period  seventeen 
seminars  have  been  held  and  one  group  of  student  nurses  visited  the  Clinic  for 
half  a day  to  see  our  Child  Guidance  Exhibition. 

Table  No.  11.  Summary  of  Child  Guidance  Cases,  1961. 


0-5  yrs. 

5 15  vrs. 

75-17$  vrs. 

Total. 

No.  of  current  cases,  1961 

61 

1 .724 

85 

1,870 

New  cases  referred 

27 

639 

8 

674 

Old  cases  referred  again  . 

64 

3 

67 

Cases  brought  forward  from  1960 

34 

1.021 

74 

1,129 

Total  No.  of  interviews 

243 

9,327 

267 

9.837 

Psychiatric  ..... 

40 

3,224 

96 

3.360 

Psychological  .... 

45 

1,425 

53 

1.523 

Psychiatric  Social  Workers 

158 

4.678 

1 18 

4,954 

31 


School  Psychological  Service. 


0-5  yrs. 

5-75  yt 

5.  Total. 

No. 

of  cases  referred  in  1961 

27 

628 

655 

No. 

of  new  cases  seen  ...... 

39 

606 

645 

No. 

of  retests  ........ 

O 

iW 

527 

529 

No. 

of  follow-up  interviews  ..... 

5 

838 

843 

No. 

of  parents  seen  ....... 

20 

459 

479 

No. 

of  home  visits  ....... 

16 

247 

263 

Child  Development  Interviews. 

Welwyn  Garden  City  and  Stevenage,  1961  (P.S.W.) 

264 

Remedial  Teaching. 

Total  interviews,  April-December,  1961 

459 

Other. 

Total  number  of  lectures  and  talks  . 

57 

Dr.  R.  M.  Gabriel  who  took  up  his  appointment 

as  Consultant  Psychiatrist 

at 

the  Stevenage  Child  Guidance  Clinic  towards 

the  end 

of  the 

year  has 

submitted  the  following  report  : — 

“ The  policy  of  this  Clinic  is  to  devise  and  provide  a 

child  psychiatric 

service  specifically  adapted  to  the  needs  of  this  special  area.  While  this  naturally 
involves  normal  diagnostic  and  treatment  facilities,  we  are  gradually  introducing 
modifications  of  the  traditional  role  of  child  psychiatric  clinics.  These  are  at 
present  taking  the  form  of  wider  and  freer  contacts  with  associated  disciplines 
leading  to  a degree  of  informal  preventative  help  being  made  available. 

“ The  educational  aspects  of  this  programme  are  now  being  enlarged  by  the 
starting  of  weekly  clinical  meetings  at  which  specific  cases  may  be  discussed  or 
talks  be  given.  These  meetings  are  open  to  doctors,  teachers,  child  care  officers, 
probation  officers,  health  visitors — indeed  any  person  concerned  with  the 
emotional  health  of  the  child. 

“ An  active  play  group  run  by  the  remedial  teacher  exists  for  a number  of 
small  children  with  problems  affecting  social  relationships  ; this  is  held  con- 
currently with  the  mothers  being  seen  singly  or  in  a group  by  the  psychiatric 
social  worker. 

It  is  too  early  to  give  anything  other  than  a superficial  impression  of  the 
type  of  cases  being  referred,  but  we  have  been  struck  with  the  prevalence  of 
two  main  types.  One  is  the  infant  school-child  with  severe  socializing  difficulties 
and  the  other  is  the  intelligent  adolescent  with  acute  need  for  help  through  the 
period  of  normal  rebellion  and  vocational  choice.  For  this  latter  group  it  is 
hoped  shortly  to  establish  a regular  self-referral  session,  suitably  advertised 
through  appropriate  social  agencies. 

“ This  clinic  has  opened,  unfortunately,  with  an  existing  waiting  list  of 
cases  transferred  from  the  Hitchin  branch  of  the  Hertfordshire  Child  Guidance 
Service,  and  it  is  to  be  hoped  that  persons  referring  will  understand  that  in  these 
circumstances  we  have  to  decide  on  priority.  This  is  normally  given  to  the 
urgent  new  case  likely  to  deteriorate  without  rapid  help.  We  also  give  priority 
to  ‘ court  report  ’ cases  in  order  to  avoid  the  unnecessary  suffering  of  lengthy 
remands,  and  at  the  moment  these  need  not  be  longer  than  one  or  two  weeks.” 

INFECTIOUS  DISEASES. 

Diphtheria. — It  is  once  more  satisfying  to  report  that  no  cases  of  diphtheria 
occurred  in  the  County  during  1961.  This  does  not  mean,  however,  that  there 
can  be  any  relaxation  in  the  campaign  for  diphtheria  immunization.  Pre- 
school children  are  immunized  against  diphtheria  at  the  infant  welfare  centres  or 
by  the  general  practitioners  in  their  first  year  of  life.  Parents  of  children  entering 
school  are  encouraged  to  see  that  a booster  injection  against  diphtheria  is  given. 

Poliomyelitis. — No  cases  of  poliomyelitis  occurred  among  school-children 
in  1961.  The  importance  of  poliomyelitis  vaccination  was  emphasized  by 
school  medical  officers  and  nurses  at  every  opportunity.  Arrangements  were 
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made  for  vaccination  or  re-vaccination  at  clinics  when  necessary.  An  urgent 
request  was  received  from  the  Ministry  of  Health  in  the  summer  term  that  all 
children  between  the  ages  of  five  and  eleven,  previously  vaccinated,  should  be 
given  a fourth  poliomyelitis  injection.  With  the  co-operation  and  help  of  the 
head  teachers  letters  were  sent  out  to  all  parents  and  subsequently  most  schools 
were  visited  by  a team  consisting  of  a doctor,  nursing,  and  clerical  staff  to  carry 
out  the  vaccinations.  It  was  most  important  that  these  would  be  completed 
before  the  summer  when  the  highest  incidence  of  poliomyelitis  usually  occurs. 
A great  deal  of  the  credit  for  this  successful  campaign  was  due  to  the  head 
teachers  concerned. 

Tuberculosis. — Among  school-children  fourteen  cases  of  pulmonary  tuber- 
culosis and  six  cases  of  non-pulmonary  tuberculosis  were  notified.  The  notifica- 
tion of  pulmonary  tuberculosis  has  shown  a welcome  drop  from  19G0,  when 
thirty-two  cases  were  notified. 

B.C.G.  vaccination  was  offered  to  children  in  the  thirteen-year-old  age  group 
and  upwards,  and  to  students  attending  Further  Education  establishments. 
Table  12  shows  the  number  of  children  who  were  vaccinated.  This  has  increased 
by  over  3,000  since  1960.  B.C.G.  vaccination  of  older  children  and  adolescents 
has  now  become  an  accepted  prophylactic  measure  and  it  is  most  important 
that  all  parents  avail  themselves  of  this  service. 

During  the  year  four  schools  were  visited  following  the  report  of  a case  of 
tuberculosis.  In  one  instance  the  case  concerned  a pupil  and  the  remaining 
three  cases  related  to  members  of  the  staff.  When  the  pupil  was  involved  the 
test  was  offered  to  the  remainder  of  the  class.  When  the  teacher  was  involved  the 
test  was  offered  to  pupils  in  the  classes  with  whom  contact  had  been  made. 
Those  pupils  whose  parents  agreed,  were  skin  tested  and  pupils  found  positive 
were  referred  to  the  chest  clinic  for  further  investigation. 

Table  No.  12. — B.C.G.  Vaccination,  1961. 


(a)  School  children  age  13  years  plus. 

Number  of  children  tested  . . . 14,877 

Number  of  children  found  positive  . . 1,068 

Number  of  children  found  negative  . . 13,638 

Number  of  children  vaccinated  . . 13,591 

(b)  Students  attending  Further  Education  Establishments. 

Number  of  students  tested  ...  82 

Number  of  students  found  positive  . . 14 

Number  of  students  found  negative  . . 68 

Number  of  students  vaccinated  . . 68 


Other  Infectious  Diseases. — There  was  an  outbreak  of  measles  among  school- 
children  in  1961.  This  was  the  usual  epidemic  which  occurs  from  time  to  time. 
Other  infectious  diseases,  however,  showed  no  increase  over  the  previous  year. 

SCHOOL  LEAVERS. 

One  of  the  purposes  of  the  school  leaving  medical  examination  is  that  an 
assessment  can  be  made  by  the  medical  officer  regarding  the  child’s  suitability 
for  employment  on  medical  grounds,  for  certain  occupations. 

The  youth  employment  officers  are  advised  on  the  type  of  employment 
which  might  be  unsuitable  because  of  existing  medical  conditions.  In  the  case 
of  handicapped  pupils  further  information  can  be  given  with  the  consent  of  the 
parents  to  ensure  that  the  child  is  placed  correctly.  The  youth  employment 
officers  spend  a considerable  time  in  their  efforts  to  place  the  handicapped  boys 
and  girls  in  suitable  work.  The  information  given  in  the  Annual  Report  of 
Mr.  Gillett  for  1961  on  the  Youth  Employment  Service  shows  the  great  value  of 
this  service.  With  Mr.  Gillett’s  approval,  Table  13  is  reproduced  from  his 
Annual  Report  and  this  shows  the  type  of  work  carried  out  by  various  groups  of 
handicapped  pupils  after  leaving  school. 
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Table  No.  13. 


Disability 

Boys 

Girls 

Occupation  or  Training 

Deafness  ...... 

3 

Clerk 

1 

Apprentice  patternmaker 

1 

Unemployed 

1 

Transferred  to  1RU,  Egham 

1 

Bench  hand 

Epilepsy  ...... 

1 

Unemployed 

1 

General  assistant — factory 

1 

General  assistant — nursery 

1 

Builders  merchants 

1 

Office  work 

Educationally  Sub-Normal 

1 

1 

Laundry  work 

4 

Shop  assistant 

1 

No  information 

2 

1 

Agriculture 

10 

4 

Factory 

2 

2 

Packing  and  warehouse 

1 

Lorry  driver’s  mate 

2 

Building  trade 

1 

Printers 

3 

Catering 

Polio  ...... 

1 

Trainee  wirewoman 

1 

Clerk 

1 

Garston  Rehabilitation  Unit 

Multiple  defects 

Educationally  retarded/speech 

impediment/poor  physique 

1 

Optical  worker 

Miscellaneous 

T.B.  hip 

1 

Factory  work 

Petit  mal  ..... 

1 

Joinery  work 

Mongol  ..... 

1 

Simple  woodwork 

Haemophiliac  .... 

1 

Queen  Elizabeth’s  College 

Paralysis  lower  limbs 

1 

Rehabilitation  Centre,  Garston 

Chronic  nephritis  .... 

1 

Trainee  wireman 

Paralysed  left  foot,  injury  to  right  leg, 

awaiting  further  operation  . 

1 

Moulding  machine  operator 

Spastic  ...... 

1 

Clerk 

1 

Awaiting  training  at  Sherrards 

1 

At  Assessment  Centre  for  decision 

as  to  suitable  training  trade 

1 

Under  assessment  for  training 

2 

Factory 

1 

Attends  Spastic  Centre 

Heart  trouble  ..... 

1 

Clerk 

1 

Unemployed 

2 

Light  factory  work 

Partially  sighted  .... 

1 

Trainee  electrician 

1 

Office  work 

1 

Trainee  press  worker 

CONVALESCENCE. 

School-children  who  may  be  generally  debilitated,  but  who  do  not 
necessarily  need  long-term  education  as  delicate  pupils,  are  provided  with  a 
convalescent  holiday  for  a period  of  four  to  six  weeks.  This  period  can  be 
extended  when  a recommendation  is  received  from  the  medical  officer  of  the 
home. 
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Education  is  not  usually  provided  at  the  convalescent  home  and  if  longer 
periods  away  from  school  and  home  are  indicated  the  child  will  be  transferred 
to  a special  school  for  delicate  pupils. 

There  are  a number  of  convalescent  homes  throughout  the  country  to  which 
Hertfordshire  children  are  admitted,  most  of  these  being  on  the  south  coast. 

All  the  children  were  re-examined  by  the  school  medical  officer  on  return 
from  the  convalescent  establishment  and  reports  indicate  that  the  children 
benefited  from  the  period  of  convalescence.  During  1961,  fifty-nine  children 
were  provided  with  convalescence  mainly  on  account  of  general  poor  physical 
condition,  asthma,  and  diabetes. 


OTHER  MEDICAL  EXAMINATIONS. 

(1)  Entrants  to  Teachers*  Training  Colleges. 

Local  education  authorities  are  required  to  arrange  for  the  medical  examina- 
tion of  (i)  training  college  candidates  resident  in  their  areas  and  (ii)  persons 
entering  the  authority’s  employment  as  teachers  who  had  not  taken  a course 
under  the  Training  of  Teachers’  Regulations  and  had  not  passed  a medical 
examination. 

During  1961  the  school  medical  officers  examined  105  training  college 
candidates  and  178  teachers  in  category  (ii).  Training  college  candidates  are 
advised  to  have  a chest  X-ray  before  entering  college.  At  the  finish  of  their 
training  they  are  also  medically  examined  by  the  general  practitioner  attending 
the  training  college  and  X-rayed. 

Examination  of  category  (ii)  cases  is  regarded  as  very  important  and  they 
should  always  have  this  examination  before  they  take  up  duty,  as  it  is  not 
unknown  for  those  already  in  employment  to  be  found  to  be  suffering  from 
tuberculosis  at  this  examination. 

(2)  Employment  of  Children—  Byelaws. 

Children  in  employment  out  of  school  hours  come  within  the  scope  of  these 
byelaws  and  are  medically  examined  before  starting  work. 

In  1961 , 1 ,567  pupils  were  examined,  of  whom  ten  were  found  to  be  unfit  to 
undertake  the  employment  proposed. 


TREATMENT  OF  CHILDREN  ATTENDING  INDEPENDENT  SCHOOLS. 

Education  Act,  1944  Section  78  (2). 

As  speech  therapy  and  orthoptic  treatment  are  not  otherwise  easily  available 
in  the  County,  the  Education  Committee  have  agreed  to  accept  children  from 
independent  schools  in  their  speech  therapy  and  orthoptic  clinics. 

During  1961,  twenty-six  children  made  255  attendances  at  the  speech 
therapy  clinics  from  twenty-three  independent  schools  while  there  were  no 
attendances  at  orthoptic  clinics. 


MILK  F\  SCHOOLS  SCHEME. 

There  was  a slight  increase  in  the  percentage  of  children  receiving  milk  at 
maintained  schools.  The  ligure  was  78*63  per  cent,  while  last  year  it  was 
78*2  per  cent.  Four  hundred  and  fifty-two  County  schools  and  nineteen 
Nursery  schools  were  supplied  with  pasteurised  milk  ; one  maintained  school  in 
the  north  of  the  County  was  still  supplied  with  raw  tuberculin  tested  milk. 
The  Local  Education  Authority  also  approve  the  milk  supply  to  nun-maintained 
schools  and  1.31  of  these  have  pasteurised  milk  and  one  has  raw  tuberculin 
tested  milk. 


Of  the  172  pasteurised  milk  samples  from  supplies  to  the  maintained 
schools,  only  one  failed  to  pass  the  phosphatase  test,  while  four  failed  to  pass 
the  methylene  blue  keeping  quality  test.  The  former  test  is  indicative  of  the 
efficiency  of  heat  treatment  and  investigation  was  carried  out  by  the  Licensing 
Authority  at  the  plant  concerned,  but  no  reason  for  the  failure  could  be  found. 
Further  samples  were  all  satisfactory.  The  four  methylene  blue  sample  failures 
occurred  in  milk  from  four  different  pasteurising  establishments  and  investiga- 
tions were  carried  out  in  each  case,  t hree  of  the  samples  were  from  plants  which 
are  under  the  direct  control  of  the  County  Council  and  inspections  were  made 
at  the  dairies  involved  and  special  samples  were  taken.  Further  samples  were 
all  satisfactory. 

Eight  tuberculin  tested  milk  samples  were  taken  during  the  year  from  both 
the  maintained  and  non-maintained  schools  which  receive  this  particular  grade 
and  there  was  one  failure.  The  matter  was  reported  to  the  Ministry  of  Agriculture, 
Fisheries,  and  Food  who  are  responsible  for  standards  at  the  farm  and  further 
samples  were  satisfactory. 


SCHOOL  CANTEENS. 

There  are  444  school  canteens  in  the  County  and  the  percentage  of  children 
taking  meals  in  school  was  64-15  per  cent,  a slight  increase  over  last  year’s 
figure  (62-4).  There  were  no  reported  outbreaks  of  food  poisoning  at  maintained 
schools  during  the  year  and  with  approximately  sixteen  million  meals  served 
during  the  twelve  months,  this  is  a highly  satisfactory  state  of  affairs.  Liaison 
was  continued  during  the  year  with  officers  of  the  district  councils  who  have 
power  of  entry  and  inspection  of  school  canteens  and  who  require  them  to 
comply  with  the  Food  Hygiene  Regulations  and  other  legislation  which  governs 
the  handling,  processing  and  storage  of  foods.  Where  criticisms  are  made,  these 
often  relate  more  to  deficiencies  in  design  of  school  canteens  rather  than  actual 
defects  in  structure  or  equipment.  In  some  cases,  it  has  been  found  that  lavatory 
accommodation  has  been  provided  with  direct  access  to  canteens,  but  it  is 
usually  easy  to  arrange  for  intervening  ventilated  spaces  to  be  provided. 
Condensation  is  still  excessive  in  some  premises,  but  improvement  to  ventilation 
systems  has  been  effective  in  a number  of  cases. 


SWIMMING  BATHS. 

Forty-nine  swimming  baths  are  now  approved  for  use  in  the  County,  and 
there  is  one  “ out-county  ” pool.  Five  hundred  and  sixty-three  samples  were 
obtained  from  the  pools  which  have  continuous  flow  filtration  systems  and  where 
the  chlorine  dosing  is  more  or  less  automatic.  Of  these  there  were  fourteen 
failures,  one  pool  having  three  failures  during  the  year  out  of  a total  of  twenty- 
four  samples  taken.  Four  pools  each  had  two  failures  while  three  pools  had  one 
failure  each.  A percentage  sample  failure  of  2-5  must  be  regarded  as  satisfactory 
as  the  standards  laid  down  are  particularly  high  and  if  there  is  the  slightest  fault 
in  equipment  or  technique,  there  is  every  chance  that  this  will  give  a failing 
sample  or  samples. 

When  the  same  standards  were  applied  to  the  “ fill  and  empty  ” type  of 
bath,  of  which  there  are  eleven,  eighty-three  samples  were  obtained  during  the 
year  and  there  were  no  failing  samples.  This  is  very  satisfactory  and  shows 
what  can  be  achieved  even  by  hand  dosing  methods  provided  that  adequate 
chlorination  is  carried  out  and  a good  routine  established. 

Interest  in  the  Parent  Teacher  Associations’  “ do  it  yourself  ” pools  is  as 
great  as  ever  and  numerous  enquiries  were  dealt  with  by  Health  Department 
staff  during  the  year,  hour  new  pools  were  completed  by  the  end  of  the  season, 
all  being  of  the  50  ft.  by  25  ft.  type  suitable  for  teaching  purposes.  One  of  these 
pools  is  designed  to  run  on  the  “ fill  and  empty  ” system  with  hand  dosing, 
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using  hypochlorite,  but  discussions  have  already  taken  place  with  the  head- 
mistress of  the  school  and  with  a representative  of  a specialist  engineering  firm 
and  it  is  likely  that  an  up-to-date  filtration  and  chlorination  system  will  be 
provided  for  the  beginning  of  the  1962  season.  The  other  three  pools  have 
continuous  flow  filtration  and  chlorination  systems.  In  two  cases,  diatomaceous 
earth  filters  have  been  provided  while  in  the  other  cases  a conventional  sand 
filter  is  used. 

1961  saw  the  completion  of  the  first  of  the  County’s  new  indoor  pools  which 
are  provided  as  extra  gymnasium  space.  While  the  cost  of  these  pools  has  to  be 
kept  down  as  much  as  possible,  the  most  up-to-date  type  of  filtration  and 
chlorination  system  is  required  as  it  is  felt  that  they  will  be  subjected  to  pro- 
longed and  heavy  bathing  loads.  Of  the  eleven  samples  taken  towards  the  end 
of  the  year,  all  were  satisfactory. 
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STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY 
Medical  Inspection  and  Treatment,  1961. 

The  official  return  to  the  Ministry  of  Education  for  the  year  ended 
31st  December,  1961,  was  as  follows  : — 

Number  of  pupils  on  registers  of  maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools)  in  January,  1962, 
as  in  Form  7,  7M  and  11  Schools  ......  135,491 

Note  : Tables  A,  B,  and  C relate  only  to  medical  inspections  of  pupils  attending  maintained 
schools  prescribed  in  Section  48  (1)  of  the  Education  Act,  1944. 


Part  I. — Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 

Table  A. — Periodic  Medical  Inspections. 


Physical  Condition  of  Pupils  Inspected 


Age  Group>s 
Inspected 
(by  year  of  birth) 

No.  of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  Col.  2 

No. 

0 /> 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

1,496 

1,451 

96-99 

45 

3-01 

1956 

10,558 

10,497 

99-42 

61 

0-58 

1955 

1,268 

1,257 

99-13 

1 1 

0-87 

1954 

1,024 

1,015 

99-12 

9 

0-88 

1953 

8,159 

8,116 

99-47 

43 

0-53 

1952 

1,291 

1,273 

98-61 

18 

1 -39 

1951 

378 

374 

98  • 94 

4 

1-06 

1950 

2,261 

2,254 

99  • 69 

7 

0-31 

1949 

8,215 

8,180 

99  • 57 

35 

0-43 

1948 

1,469 

1,457 

99-18 

12 

0-82 

1947 

5,191 

5,182 

99  • 83 

9 

0- 17 

1946  and  earlier 

8,081 

8,059 

99  • 73 

22 

0-27 

Total  . 

49,391 

49,1  15 

99-44 

276 

0 

01 
O') 

1 
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Table  B. — Pupils  found  to  require  Treatment  at  Periodic  Medical 
Inspections  (excluding  Dental  Diseases  and  Infestation  with 

Vermin). 


Notes  : Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a defect  should  not  he 
excluded  from  Table  B by  reason  of  the  fact  that  they  were  already  under  treat- 
ment for  that  defect.  Table  B relates  to  individual  pupils  and  not  to  defects. 
Consequently,  the  total  in  column  (4)  will  not  necessarily  be  the  same  as  the  sum 
of  columns  (2)  and  (3). 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

(3) 

Total  individual 
pupils 

(4) 

1957  and  later 

25 

128 

145 

1956 

386 

1,319 

1,518 

1955 

43 

120 

144 

1954 

61 

119 

154 

1953 

446 

811 

1,127 

1952 

87 

198 

251 

1951 

30 

78 

87 

1950 

187 

411 

519 

1949 

723 

805 

1,394 

1948 

170 

193 

319 

1947 

330 

579 

828 

1946  and  earlier 

836 

520 

1,266 

Total 

3,324 

5,281 

7,752 

Table  C. — Other  Inspections. 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent, 
doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspec- 
tions or  out  of  a special  inspection. 


Number  of  Special  Inspections  . 
Number  of  Re-inspections 

Total 


1,072 

25,693 


26,765 


Table  D. — Infestation  with  Vermin. 

Notes  : All  cases  of  infestation,  however  slight,  should  be  included  in  Table  I). 

'I'he  numbers  recorded  at  (b),  (c),  and  (d)  should  relate  to  individual  pupils,  and 
not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 


nurses  or  other  authorized  persons  .......  156,853 

(6)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 147 

( c ) Numl>er  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54  (2),  Education  Act,  1944)  ......  56 

(</)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54  (3),  Education  Act,  1944)  ......  1 


Part  II. — Defects  found  by  Medical  Inspection  during  the  Year. 

Table  A. — Periodic  Inspections. 

Note  : All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at  periodic  medical  inspections  should  be 
included  in  this  Table,  whether  or  not  they  were  under  treatment  or  observation  at  the  time  of  the  inspection.  This  Table  should 
include  separately  the  number  of  pupils  found  to  require  treatment  (T)  and  the  number  of  pupils  found  to  require  observation  (O). 
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Table  B. — Special  Inspections. 


Note  : All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at 
special  medical  inspections  should  be  included  in  this  Table,  whether  or  not  they 
were  under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect 
Code  No. 

(1) 

Defect  or  Disease 

(2) 

Special 

Inspections 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin  ...... 

100 

3 

5 

Eyes — 

(a)  Vision  ..... 

77 

22 

(b)  Squint  ..... 

10 

5 

(c)  Other  ..... 

1 

3 

6 

Ears — 

(a)  Hearing  ..... 

19 

41 

( b ) Otitis  Media  .... 

5 

4 

(c)  Other  ..... 

6 

— 

7 

Nose  and  Throat  .... 

11 

20 

8 

Speech  ...... 

34 

18 

9 

Lymphatic  Glands  .... 

— 

4 

10 

Heart  ...... 

8 

10 

11 

Lungs  ...... 

12 

11 

12 

Developmental — 

(a)  Hernia  ..... 

— 

1 

(6)  Other  ..... 

6 

6 

13 

Orthopaedic — 

(a)  Posture  ..... 

6 

6 

( b ) Feet  ..... 

16 

7 

(c)  Other  ..... 

11 

8 

14 

Nervous  System — 

(a)  Epilepsy  .... 

4 

2 

(b)  Other  ..... 

4 

9 

15 

Psychological — 

(a)  Development  .... 

80 

38 

(b)  Stability  .... 

73 

62 

16 

Abdomen  ..... 

o 

6 

17 

Other  ...... 

364 

34 

Part  III. — Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

Notes  : This  part  of  the  return  should  be  used  to  give  the  total  numbers  of 

(i)  Cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority’s  own  staff  ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority's  school 
clinics  under  National  Health  Service  arrangements  with  the  Regional 
Hospital  lioard  ; and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment 
elsewhere  during  the  year. 
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Table  A. — Eye  Diseases,  Defective  Vision,  and  Squint. 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

384 

Errors  of  refraction  (including  squint)  .... 

8,190 

Total  ...... 

8,574 

Number  of  pupils  for  whom  spectacles  were  prescribed 

2,689 

Table  B. — Diseases  and  Defects  of  Ear,  Nose,  and  Throat. 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  ..... 

59 

( b ) for  adenoids  and  chronic  tonsillitis 

869 

( c ) for  other  nose  and  throat  conditions 

32 

Received  other  forms  of  treatment  .... 

371 

Total  ...... 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

1,331 

* (a)  in  1961 

37 

( b ) in  previous  years  ...... 

189 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (6)  in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 


Table  C. — Orthopaedic  and  Postural  Defects. 


Number  of  cases  known  to 

have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . 

179 

( b ) Pupils  treated  at  school  for  postural  defects 

194 

Total  ...... 

373 

Table  D. — Diseases  of  the  Skin  (Excluding  Uncleanliness,  for 

which  see  Table  D of  Part  I). 


Number  of  cases  known  to 

have  been  treated 

Ringworm — (a)  Scalp  ....... 

— 

(b)  Body 

— 

Scabies  ......... 

— 

Impetigo  ......... 

21 

Other  skin  diseases  ....... 

2,673 

Total 

2,694 

Table  E. — Child  Guidance  Treatment. 


Pupils  treated  at  Child  Guidance  clinics  . 


Number  of  cases  known  to 
have  been  treated 


1,870 
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Table  F. — Speech  Therapy. 


Pupils  treated  by  Speech  Therapists  .... 

Number  of  cases  known  to 
have  been  treated 

1,281 

Table  G. — Other  Treatment 

Given. 

Number  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  with  minor  ailments  ..... 

1,240 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements 

59 

(c)  Pupils  who  received  B.C.G.  vaccination 

13,591 

(t/)  Other  than  (a),  (b)  and  ( c ) above. 

Please  specify  : 

Lungs  ........ 

143 

Heart  ........ 

43 

Nervous  system  ...... 

68 

Developmental  ...... 

108 

Abdomen  ....... 

39 

Other  ........ 

350 

Total  (a)-(d)  ..... 

15,641 

Part  IV.  Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 


(1)  Number  of  pupils  inspected  by  the  Authority's  Dental  Officers  : — 

(a)  At  Periodic  Inspections  ....... 

( b ) As  Specials  ......... 

(2)  Number  found  to  require  treatment  ...... 

(3)  Number  offered  treatment  ........ 

(4)  Number  actually  treated  ........ 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including 

those  recorded  at  1 1 (h) 

(6)  Half-days  devoted  to  : 

(a)  Periodic  (School)  Inspection  ...... 

(b)  Treatment  ......... 

(7)  Fillings  : 

(a)  Permanent  Teeth  ........ 

( b ) Temporary  Teeth  ........ 

(8)  Number  of  Teeth  filled  : 

(a)  Permanent  Teeth  ........ 

(b)  Temporary  Teeth  ........ 

(9)  Extractions  : 

(a)  Permanent  Teeth  ........ 

(b)  Temporary  Teeth  ........ 

(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  ..... 
(fc)  Cases  brought  forward  from  previous  year 

(c)  Cases  completed  during  the  year  ..... 

(d)  Cases  discontinued  during  the  year  . . . . . 

( e ) Pupils  treated  with  appliances  ..... 

(/)  Removable  appliances  fitted  ...... 

( g ) Fixed  appliances  fitted  ....... 

(it)  Total  attendances  ........ 

(12)  Number  of  pupils  supplied  with  artificial  teeth  . . . . 

(13)  Other  operations  : 

(a)  Permanent  Teeth  ........ 

(b)  Temporary  Teeth  ........ 


58,7921 
5,346  / 


64,138 


35,104 

28,323 

18,293 


55,819 


466\ 

7,844/ 

27,1441 

12,242/ 

22.957  \ 
10,237/ 

3,767  \ 
1 1 ,85 1 / 


8,310 

39,386 

33,194 


15,618 


5,944 


353 
718 
182 
101 
1 ,030 
610 
91 
8,624 
102 


15. 1821 
4,322/ 


19,504 


APPENDIX. 

CLINIC  SERVICES  (April,  1962). 

EAST  DIVISION. 

Divisional  Health  Office,  County  Hall,  Hertford.  Tel.  : Hertford  4242. 
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SOUTH  DIVISION  (April,  1962). 
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NORTH  DIVISION  (April,  1962). 

Divisional  Health  Office,  12  Brand  Street,  Hitchin.  Tel.  : Hitchin  375 
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Baldock  . . Pinnocks  Lane  Thurs.,  p.m. 

Letchworth  . Health  Centre  Mon.-Fri.,  a.m./p.m.  (ex.  Thurs.,  p.m.) 


MID  HERTS  DIVISION  (April,  1962). 
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ST.  ALBANS  DIVISION  (April,  1962). 

Divisional  Health  Office,  15  Hatfield  Road,  St.  Albans.  Tel.  : St.  Albans  50421. 
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,,  Health  Centre,  Greenacres  Fris.,  a.m./p.m. 

,,  Health  Centre,  Saffron  Green  Mons.  and  Weds.,  a.m./p.m. 

Harpenden  . 40  Luton  Road  Fris.,  p.m. 

St.  Albans  . . Wellington  Court,  Bricket  Road  Mon.-Fri.,  a.m./p.m. 

,,  Margaret  Wix  School  Mons.  and  Fris.,  a.m./p.m. 


SOUTH-WEST  DIVISION  (April,  1962). 

Divisional  Health  Office,  Town  Hall,  Watford.  Tel.  : Watford  26400. 
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